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Beginning in the May 15th issue of “Hospital Management” - - 


The most important series of 
articles ever published on 


Collecting Accounts 


By John E. Lander 
Financial Secretary, Wesley Hospital, Wichita, Kansas 


This series of articles offers definite, practical help to Above all else, this series of articles is intensely p:.c- 
every hospital in which the collection of patients’ ac- tical. The author tells exactly what he does and 
counts is a difficult problem. he does it, and he backs his methods with results 

: : speak for themselves. 

Mr. Lander writes with the authority gained by years 
of actual work collecting accounts for his own hos- 
pital, supplemented by a thorough study of the prob- 
lems involved in this type of work, especially in church 
hospitals and hospitals operated as community enter- 


prises. 


No matter how large or how small your hospital 
be, no matter whether your collection efforts are ; 
or bad, you will find helpful ideas and suggestio: 
these articles which will cut your losses on uncolle:t 
accounts to a minimum. 


What the Series Contains: 


Third Article: 
“Effective Methods of Han 
the Overdue Account.” Are: 
worth the paper they are writte 
Effective collection letters 


Second Article : 
An outline of the follow up of a 
patient during his stay in the hos- 
pital, and the routine of discharge 
of patients, with reference to pay- on? 


First Article: 
A description of the methods 
which have proved so successful 
in convincing the patient or his 


representative that the hospital is 
to be paid, according to a definite 
schedule, with reproduction of a 
special admission blank which is 
a valuable aid in collection effort. 


ment of bill, or arrangements for 
future payments. This article 
describes a successful collection 
program while the patient is in 
the hospital. 


How a hospital collector gets 
results. This article deals 


ways of collecting an account a‘ 


the patient has been discha 
from the hospital. 


Fourth Article: 
“Can local merchants or business 
organizations teach the _ hospital 
anything about collections?” This 
article tells of the valuable ser- 
vices hospitals may receive from 
merchants and how cooperation 
with business interests of the com- 
munity, with relation to collec- 
tions, may be established. 


Fifth Article: 

“Should Dead-Beats Be Sued?” 
This final article brings the series 
to a close with an unusual climax. 
Actual conditions are described, 
involving patients well able to pay 
who have ignored all communi- 
cations from the hospital. Should 
these dead-beats be sued? The 
author frankly answers this ab- 
sorbing question. 


ed 


Be Sure to Read the First Article 
in the May 15th issue of “Hospital Management” 
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Wry treat Constipation 
Casually ? 


After your careful anamnesis and diagnosis, your 
detailed advice on diet and exercise — why let the 
patient buy just any laxative? 


Your prescription for FEEN-A-MINT makes the follow- 


up observation as accurate as the first examination, 


because: 


Phenolphthalein, yellow is the only active principle—because 
it is more uniformly potent than white, and carefully tested, 


too. 

Dosage is minutely accurate. You can check up on treat- 
ment almost from day to day. 

Action takes place as well in the small intestine and to the 


full extent of the prescribed dose, because the Phenolphtha- 
lein is in a natural “chewing” form. Therefore, smaller doses 


than usual are sufficient. 


Feen-a-mint 


May we send you samples in 
the new prescription envelope? 





Yes, Please FEEN-A-MINT Samples en 
M. Dz 
Street 


City 


HEALTH PRODUCTS CORPORATION 


NEWARK NEW JERSEY 
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“Lysol” now, twice as strong in 
phenol coefficient, twice as quick in 
germicidal action—same price, $1.50 
per gallon in lots of 10 gallons or 
more. Page 5. 

x ok * 

Modern sanitation demands fre- 
quent wall washing. There are no 
pores to absorb moisture, which re- 
sult in wall blisters. You can wash 
down a Zapon lacquered wall fre- 
quently and with impunity. The 
lustre and finish are renewed by the 
cleaning. Page 89. 

x ok x 

There are several reasons why 
Syracuse China has proved so suc- 
cessful in leading hospitals. First, the 
ware itself is thoroughly vitrified 
non-porous and exceptionally strong. 
Second, each pattern is at all times 
protected by a rugged surface glaze 
which resists clipping, prevents mar- 
ring or fading. Third, a careful study 
of shapes—their capacity, adaptability 
and interchangeableness—has made it 
possible to assemble and serve all 
diets promptly and completely. Page 
69. x x 

Tomac needles are made in accord: 
ance with a new, improved formula 
for rustless steel. Each needle is guar- 
anteed perfect. Stocked in all stand- 
ard sizes. Carefully packed in con- 
venient carton—in dozens — cello- 
phone wrapped. Page 81. 

‘i 


The exacting demand from _hos- 
pitals for a rigid quality standard is 
the reason for Sorbant Gauze popu- 
larity in this field. Sorbant Gauze 
recognizes and welcomes this require- 
ment gladly and fills it unfailingly- 
every time-—everywhere. Page 61. 

a ee 

It’s easy enough to blame the 
laundry when sheets wear out 
quickly. But quite as often the 
sheets themselves are at fault. The 
cotton is of irregular quality. The 
weave is uneven. There are weak 
spots. One reason it pays to stand- 
ardize on Utica sheets is that they 
come back from washing after wash- 
ing without developing weak spots- 
without losing their whiteness—with- 
out becoming harsh or fuzzy. Page 1. 

x * * 


Only a surgeon can appreciate the 
feeling of security that comes from 
complete confidence in the materials 
he uses. The knowledge that the 
Curity sutures and ligatures he works 
with have survived a test that de- 
mands entirely unprecedented high 
standards of quality and_ reliability 
contributes to his effectiveness, as well 


10 


as to the welfare of the patient and 
the hospital. Fourth Cover. 
x *k x 

Hicky is really a brave man—even 
when there is a month in the hospital 
ahead of him. But two things there 
are that make him howl furiously. 
One comes when the doctor pulls that 
wide tape off his body. The most seri- 
ous howl, though, is the one he emits 
when he finds that the coffee that 
goes with his meals isn’t just so. Page 
79. 

 - 

Send for our illustrated folder list- 
ing forty-five useful items suitable for 
commencement gifts to the physician 
and nurse. Page 85. 

: oe 

There is no comparison between the 
comfort and practical utility of this 
new Bay cotton napkin and the vari- 
ous types of substitutes which only 
low prices make acceptable. And now 
that Bay’s Sanabans can be obtained 
at equally low prices—or even lower 

surely you will want to see sam- 
ples and secure for your patients the 
added comfort and superior features 
which are available. Page 14. 

: 6 Ss 

A surprisingly small investment 
will equip every kitchen in your hos- 
pital with a Toastmaster. The 4-slice 
model, the ideal size for the small 
serving or diet kitchen, costs only 
$100. If necessary, it will make as 
much as 208 slices an hour. Page 2. 

: + * 

Count on Ivory always to do a 
soap’s honest duty—to cleanse the 
skin — thoroughly, agreeably, and 
safely. No soap can do more. Page 55. 

$s ¢ *# 

This new “ZO” protective holder 
opens or closes with a flip of the lid. 
It is dust-proof. It keeps your sup- 
ply of “ZO” adhesive absolutely 
clean and protected, yet ready for in- 
stant use. Guards against damaged 
adhesive plaster occasioned by persons 
moving about the room while working 
or cleaning up. Made of heavy steel, 
finished in gray enamel. Third Cover. 
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The H. J. Heinz Company experi- 
mented for eight years, in collabora- 
tion with the Mellon Institute, to per- 
fect the process that gives Heinz cere- 
als their additional corrective cellulose 
content. Page 73. 

ke * 

As in scores of other modern hos- 
pitals, Monel metal food service 
equipment was adopted because it 
saves cleaning time, protects food 
stuffs and withstands hard wear and 


tear. Monel metal never rusts—it re- 
sists corrosion—it is easy to keep spic 
and span. Page 75. 

: a > 


The economy of Pyrex resistant 
glass for jars that have to withstand 
repeated sterilization by heat can 
readily be appreciated, because so 
many jars made of the regular flint 
glass are cracked and broken in the 
course of sterilization. Page 18. 

es 2 


Paint can be washed quickly and 
thoroughly with Wyandotte without 
scratching, dulling, or discoloring its 
delicate surface. In one test Wy, 
dotte was used to clean a painted sur- 
face more than 200 times befor 
trace of wear appeared. Page 13 

. = 2 

The life span of an Ideal food | 
veyor system has never been dete 
mined. Many of the first Ideals | 
are still giving satisfactory service 
And this in spite of the fact that |): 
or no hospital equipment stands n 
constant, regular service than 
Ideal system. Page 67. 

x ok x 

Hundreds of hospitals have f: 
the Stanley patients’ clothes containe 
to be the modern, low-cost, space 
ing, sanitary way of taking care of 
the patient’s clothes. Page 90. 

‘ss 

Because it is scrupulously selected 
and canned by experts within a icw 
hours after picking, Libby’s crushed 
pineapple never varies in its matchless 
quality or full-measure pack. Just try 
it in your hospital. Page 77. 

* 6 


In spite of its quality and prestige, 
Palmolive costs no more than ordinary 
soaps. We will gladly send you sam- 
ples and prices of our five especial 
sizes for hospitals on receipt of your 
letter. Page 81. 

x * * 

Positively correct temperature and 
humidity condition requires and (- 
pends upon control instruments 
thermostats and humidostats, of p: 
cise accuracy and efficient operat: 
Johnson Thermostats and John 
Humidostats, after 46 years of sa’ 
factory performance and developme 
are accepted today as standards. P: 

63. x ok x 

The reduced “figures” of our 192 
price tags should prove interesting 
you. Sealex Linoleum prices have 
gone down. The excellent investme 
Sealex floor materials have alwa 
represented is even more attracti 
now. Page 53. 

“a 

Hours of convalescence fly inste: 
of crawl when the hospital is equipp« ! 
with the Western Electric Public A 
dress System. Page 8. 
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A FEW years ago a noted New York hotel decided 
to accept absorbency in towels no longer on faith 
alone. It held an absorbency test in which several 
well-known brands of towels were represented. Can- 
non towels were acclaimed best all-around driers. 


Another group of skeptics held another group 
of tests... and another. And asa result, the reputa- 
tion of Cannon towels for longer wear and more- 
towel-for-the-money was confirmed beyond a doubt. 


With all this, Cannon towels have always, nickel- 
for-nickel, sold for less than other towels in their 
class. But now they go themselves one better. 
Where once they sold for less, now they sell for 
least. Cotton and other raw materials are at their 


Cannon Towel No. 1535 ¢ e 
cost °way more in 1929. 


Now you ean get it for 


0% less 


Such value enables you to 
lower service costs without 


lowering service quality, 


lowest price-ebb in thirty Aprils. Cannon Mills are 
practicing strict production economies, under the 
eyes of economy experts so sharp that where they 
find one penny can be saved they save two/ 


That’s why you can now get the highest-in-value 
towel at its lowest-for-all-time price—and, without 
squandering, can replace those tired towels and 
face-cloths with fresh new helpers. Call your 
jobber today and ask him about the big Cannon 
values he has for you! ... Cannon Mills, Inc., 70 
Worth Street, New York City. World’s largest 
manufacturers of towels and sheets. 


Cannon towels are manufactured in accordance with Simplified Practice 
Recommendations No. 119-31 U.S. Dept. of Commerce Bureau of Standards. 


@ cannon ToweLs 
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What Members of the Editorial 
Board Have to Say About 


The Problem of Low Occupancy— 





Be Careful in Adjusting Hospital 
Payrolls—Should Hospitals of 150 
Beds Operate Free Health Clinics? 


NOTHER question which has 
been suggested by a member of 
the editorial board is: 

“Should private hospitals of less 
than 150 beds attempt to establish a 
free health clinic in connection with 
their institutions?” 


One comment on this question 
which may be of general interest is: 

“The size of the hospital has much 
to do with the feasibility of establish- 
ing a clinic or outpatient department, 
but probably the most important con- 
sideration is the present extent of such 
facilities in the community. If there 
are several such services, or even one 
which serves adequately, it would 
seem that another such department 
would be unwise. 

“Since the word ‘free’ is under- 
scored, it appears as if the financial 
problems of such a service are ques- 
tioned or are at least suggested for 
discussion. There are a number of out- 
patient departments or clinics whose 
cost per visit approximates what many 
hospitals found sufficient to maintain 
an in-patient some years ago. Costs 
of $1.00 or more per visit are by no 
means uncommon, and one clinic 
which has been in a new building only 
a few months, has found that its cost 
per visit is approximately this figure, 
even though its medical service is 
without charge to the institution and 
a great deal of its investigative work 
is carried on by cooperating agencies. 
In other words, with a paid medical 
service and a social service depart- 
ment adequate for its needs and main- 
tained at the expense of the clinic, 
the cost per visit would be much 
greater. 

“So, the financial problem of main- 
taining a free health clinic or outpa- 
12 


“ 


tient service would continue to be an 
important one, if the first question as 
to the need for the service was an- 
swered positively. 

“In the event the hospital feels that 
the service is needed and that it can 
finance a free clinic, it would be ad- 
visable, and in fact, essential, for the 
hospital authorities to work out a sat- 
isfactory agreement with the medical 
profession of the community in order 
that there would be a definite basis of 
certifying to the worthiness of pa- 
tients, from the standpoint of inabil- 
ity to pay private physicians’ fees. 

“Especially at this time are indi- 
vidual physicians and local societies 
carefully scrutinizing efforts which, to 
them may appear to be unethical com- 
petition and activities pauperizing in- 
dividuals. 

“This latter matter is of vital im- 
portance to the successful operation of 
the clinic, provided the first two ques- 
tions suggested, the need for the clinic 
and its financial support, can be an- 
swered satisfactorily. 

“It is admitted that this is just a 
general, indefinite answer, but it may 
suggest to the hospital in question the 
importance of a careful investigation 
of various conditions which must be 
made before any such clinic can hope 
to be successful.” 


READ Dr. MacEachern’s ar 

on “What’s to be done a! 

empty beds?” with a great 
of interest. No one could help 
be convinced that Dr. MacEache: 
has the right ideas as to the cause 
for the existing conditions in 
pitals at the present time. Also the 
article brought out that there 
many causes for the present condi 
tion and not any one particular rea 
son. The general change in 
whole method for caring for the sick 
with the added complication brought 
on by the financial condition 
throughout the country, is the 
action I had after reading this artic! 

As to a subject that could be pre 
sented to the hospital field for con- 
sideration, I would suggest, “how can 
a hospital budget be balanced without 
lowering the present standards to 
much?” 

I think that one of the subjects that 
is bothering hospital boards, and 
superintendents now, more than ai 
thing else, is the adjustment of s: 
aries. 

One of the factors in this matter | 
as I see it, that we know that the hi 
pital wage schedule has never be 
as high as that of industries, such 
manufacturing and trades. I kn: 
from my own experience that in tim 
when everything was booming, it 
very hard to get employes for hi 
pitals due to the low wage scale. © 
course, many competent people d 
stay in the hospital field, and accepts 
the compensation that was offerec 
So, no doubt, many in the hospit 
field are wondering just what is th 
fair thing to do considering the 
situation I have mentioned. — E. I 
MATTHEWS. 
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Hall Mark—the stamp used by 
assay offices, attesting the 
quality of gold and silver ar- 
ticles; hence, any mark or proof 
of genuineness. 


The name Bard-Parker stamped 
on your surgical instruments is 
the Hall Mark guaranteeing 
their quality. 

Prices: Bard-Parker handles— 
$1.00 each. Blades, six of one 
size per pkg.— $1.50 per dozen. 


Quantity Discounts: 1 to 5 gross, 
assorted sizes of blades, unit 
delivery—10%. 5 gross or over, 
assorted sizes of blades, unit 
delivery—15%. 


Barp-Parker COMPANY, Inc. 
369 Lexington Ave., New York, N.Y. 


BAR D-PA-R K ER PR OD UCT 








Keep Up-to-Date on Equipment, Supplies 


{ Ask for these booklets, catalogs, etc., by number. They will be sent without charge. } 


Anaesthetics 


No. 290. “Suggested precautions in the use of ether, 
ethylene and other anesthetics.” Puritan Compressed 
Gas Corp. c30. 

No. 321. “A Few Suggestions on the Proper Oper- 
ation of Gas Cylinder Valves and Pressure Reducing 
Regulators,” an informative booklet dealing with the 
proper handling of compressed gases. Also, “Meeting 
Every Test.” The Puritan Compressed Gas Corp. 


Cleaning Preparations, Soaps, Etc. 


No. 326. “The story of soap,” an intensely interesting 
booklet telling in story and pictures of the making of 
soap and soap products. Unusually well illustrated. The 
Procter & Gamble Co. 


Cubicle Equipment 
No. 337. “Privacy in the Modern Hospital” is the 
title of a valuable booklet on cubicle screening published 
by H. L. Judd Co. After outlining the problems in- 
volved in securing privacy for ward patients, the booklet 
works out concrete solutions for many problems. —_c32 
Flooring 


No. 334. “Resilient Floors,” an interesting photo- 
graph album showing Sealex floors designed and laid in 
recent years. Also contains a description of the many 
types of Sealex floors. Congoleum-Nairn, Inc. 232 


General Equipment, Furnishings and Supplies 


No. 295. Catalog in full color showing various types 
of Doehler metal furniture for hospitals and institutions. 
Doehler Metal Furniture Co. 0. 

No. 327. Booklet describing professional uniforms 
for nurses and others, published by Henry A. Dix & 
Sons Corp. b0 

No. 284. “Modern Ideas About Towels.” Cannon 
Mills, Inc. b0 

No. 261. “Nurses’ Apparel and Hospital Supplies,” 
a 32-page catalog. Marvin-Neitzel Corp. 

No. 320. “The Nurse and Her Uniform” and 
“SnoWhite Tailored Uniforms,” two interesting booklets 
illustrating a variety of styles and fabrics for uniforms. 
Includes measurement tables and prices. The SnoWhite 
Garment Mfg. Co. 

No. 323. “Standard ready dressings and supplies for 
hospitals,” a folder showing the styles, types and sizes ot 
ready made products. Johnson & Johnson. 

No. 328. “Curity Ready Made Dressings Manual,” an 
interesting manual showing the complete line of ready 
made dressings, with descriptions of uses and other in- 
formative material. Lewis Mfg. Co. 1L31. 

No. 329. The 1932 catalog of Will Ross, Inc. Attrac- 
tively printed, well arranged catalog or the complete line 
of hospital equipment and supplies. 131. 

No. 330. A well printed and illustrated catalog de- 
scribing Conco temperature regulating valves. Complete 
with description of uses, manner of installation, prices, 
etc. Capitol Brass Division of Bohn Aluminum & Brass 
Corp. 132 

No. 333. Numerous interesting booklets and pam- 
phlets describing the therapeutic effects, the method of 
manufacture, and medical history behind many “Roche” 
drug products. Hoffmann-La Roche, Inc. 232 
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No. 335. “Rolscreen Topics,” a monthly house organ 
containing much useful information on the installation 
and practical value of Rolscreens. The Rolscreen Com- 
pany. 

No. 336. “Cotton, Gauze and Adhesive Plaster— 
Their Manufacture and Application in Surgery,” an ex- 
ceptional booklet of 96 pages containing much interest- 
ing material on these subjects for hospital executives, 
staff members, nursing students, etc. Published by Joiin- 
son & Johnson. C3 

No. 339. “Kalmerid Germicidal Tablets,” a pocket- 
size leaflet describing the composition, efficiency and 11s 
of this new product. Davis & Geck, Inc. 432 

No. 340. A complete series of pamphlets, mar 
which, such as “The Mystery of Sleep,” “Why the C 
Unit?” and “When Chemists Turned from Gol 
Drugs,” are especially useful in teaching materia m 
to student nurses. Available in any quantity. Hoff 
La Roche, Inc. 432 


Hypodermic Needles and Syringes 

No. 314. “How to Obtain Maximum Service i” 
Hypodermic Needles and Syringes,” an_ interesting, 
pocket size manual on the selection of needles and 
syringes for each kind of service. Also contains pricti- 
cal information on how to sterilize, clean, and care for 
these instruments. Becton-Dickinson Company. 

No. 332. Bulletin No. 260, describing the Powers 
thermostatic radiator valve, a self-operating regulator de- 
signed for vacuum or vapor steam heating systems. The 
Powers Regulator Co. 132 


« 
Kitchen and Food Service Equipment 
No. 331. “Good Coffee,” a monthly publication of 
interest to all quantity users of coffee. Published in 
newspaper style and containing many hints valuable in 
the preparation of coffee. Continental Coffee Co., 


Inc. 132 


No. 300. “The Perfect Tzay,” by Helen E. Gilson, 
Onandaga Pottery Co. d0 

No. 276. Modern Kitchens. A 70-page booklet 
International Nickel Company. C30 

No. 252. “Scientific Hospital Meal Distributio: 
Swartzbaugh Mfg. Co., Toledo, O. 


Laundry Equipment and Supplies 
No. 277. Laundry Owners’ Year Book. Interna: 
tional Nickel Company, Inc. C30 


Sterilizers, Stills 
No. 234. “American Sterilizers and Disinfecto 
Catalog. American Sterilizer Company, Erie, Pa. 
No. 213. “Sterilizing Technique Series.” Five b: 
lets. Wilmot Castle Company. 


Surgical Instruments and Supplies 

No. 322. “Handbook on Ligatures and Sutures,” 1% 
edition. An interesting booklet on the history, prepa 
tion, handling and use of ligatures and sutures, c 
pletely revised. Johnson & Johnson. 

Sutures and Ligatures 

No. 338. “The Bacteriological Control of D. © | 
Sutures,” an interesting pocket-size folder describing t: ° 
various manufacturing processes of sutures. Davis ~ 
Geck, Inc. 432 
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A Page of Letters to 


FLorIpA PRESIDENT 

Editor, HospirAL MANAGEMENT: _ It 
appears that there has been certain con- 
fusion in reporting the names of the pres- 
ident and president-elect of the Florida 
Hospital Association. Wishing to adjust 
and clarify these reports, we may advise 
that the term of President J. H. Hol- 
combe, St. Luke’s Hospital, Jacksonville, 
expires at the end of the current fiscal 
year, June 30, 1932. Dr. W. L. Shackel- 
ford, Good Samaritan Hosnital. West 
Palm Beach, was elected in Orlando last 
year to succeed Mr. Holcombe. His term 
will extend from July 1, 1932, to June 30, 
1933. At the last annual meeting of our 
association Dr. Walter A. Weed, Morrell 
Memorial Hospital, Lakeland, was elected 
to succeed Dr. Shackelford at the expira- 
tion of his term. This confusion may 
probably be attributed to the fact that 
the last annual meeting was so far in ad- 
vance of the end of the association’s cur- 
rent fiscal year. Your reports of the elec- 
tion of other officers appear to be correct. 

FreD M. WALKER, 
General Superintendent, Duval County 
Hospital, Jacksonville, Fla. 


In 50-BED HospPitALs 


Editor, HospIrAaL MANAGEMENT: How 
can I find out the number of people em- 
ployed in other 50-bed hospitals and their 
salaries? I would like to make a com- 
parison with my institution. I believe we 
have a smaller payroll, employ less people 
yet take care of as many patients. 

Georce D. Burris, 
Superintendent, Christian Welfare 
Hospital, East St. Louis, Ill. 


THE MarRCH IssuE 


Editor, HosPIrAL MANAGEMENT: Hav- 
ing just gone through the March number 
of HospITAL MANAGEMENT, I am _ con- 
strained to write a few words of apnre- 
ciation. The compilation of Mr. Findlay 
on page 56 is very interesting to me. I ve 
been telling our people for years that hos- 
pitals properly managed should pay ex- 
penses; that if free and part pay work is 
to be done, some provision should be 
made to compensate for same without 
penalizing the hospitals for not balancing 
the ledger. 

While there are some things I do not 
know about those figures, namely, whether 
interest charges, depreciation, etc., are in- 
cluded in operating cost, here are a few 
deductions from this compilation that are 
Interesting to me: 

Of the 16 hospitals reported, eight have 
more income than expense. Out of the 
eight running a deficit, five have a large 
number of part pay and free patient days. 
If the percentage of free to part pay days 
were applied to the income, each of these 
five would have balanced their operating 
account. Of the three remaining, one has a 
high patient day cost, another has exceed- 
ingly low occupancy. This leaves only 
one of the 16 that I am not settled in 
my thinking as to the cause of the deficit. 
One successful superintendent told me 
when I entered the field eight years ago 
that a hospital is like any business that 
aig to make ends meet. So much for 
lat. 

Mr. Cole (page 41) isn’t the only su- 
perintendent who increased business in 


1931. Our work here likewise increased. 
Ever since we have been in the new 
building each month shows an increase in 
work over the corresponding month of the 
previous year. For instance, in January 
and February of 1931 we admitted 66 
patients each, while in January and Feb- 
ruary of 1932 we admitted 89 and 90 
patient, respectively. 

Another thing, we did a little over 
$48,000 worth of business in 1931. We 
collected all but $1,440, of which amount 
we will collect another $900 (unless some 
insurance companies go broke), so that 
our uncollected accounts will not be over 
114 per cent of total business. 

We don’t say much about our work 
because we are small and growing, but I 
thought you would be interested in a few 
facts. 

I think I have expressed appreciation 
for the good obtained from HosPitaL 
MANAGEMENT and I want to do so again. 
Keep up the good work. 

Omer B. MaPuHis, 
Superintendent, Bethany Hospital, 
Chicago. 


GetTTING READY 

Editor, HosPpITAL MANAGEMENT: We 
had a number of HospITAL MANAGEMENT 
which contained program for National 
Hospital Day. I think it was dated March 
15. Someone cut the page out of the num- 
ber and we want to use it next Tuesday 
at our Hospital Day program meeting. 
Could you mail us a copy S. O. S. and 

enclose bill I will remit stamps? 

Sr. M. FABIAN, 
St. Catherine of Sienna Hospital, 
McCook, Neb. 


NEWSPAPER ARTICLES 

Editor, HospIrAL MANAGEMENT: The 
recent articles in HosPITAL MANAGEMENT 
for local hospital publicity leading up tc 
Hospital Day have been adapted to suit 
our local needs, and the first of these ap- 
reared in our local paper today. 

I am enclosing some publicity that I 
wrote for our hospital last fall. I had the 
idea for “pay your hospital bill week” but 
I must have been a poor salesman for I 
did not get others enthused. For onc 
thing, they were not in a conspicuous part 
of the paper, on an inside page with 
some regular form articles that they fill up 
their empty columns. I still think the 
idea was all right if everyone had taken 
hold of it. The amount received was 
negligible. We have had some work done 
by those owing us accounts and received 
very little food, as this is not the season 
for home grown produce. 

E.ta M. SHaw, 
Helena Hospital, Helena, Ark. 


STARTING LIBRARY 


Editor, HospiraL MANAGEMENT: 
Would you kindly notify us of the re- 
quirements or minimum standards for a 
medical library? As you know, we have 
long stood in need of a library and we 
are now starting one, and would like to 
know the requirements and whether it is 
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the Editor 


recommended to have the medical books 
separate from the others, that is, in differ- 
ent rooms. I am cataloging the books 
and would appreciate information on the 
subject above stated. 
SisteER Mary HELEN, 
Librarian, SS. Mary and Elizabeth 
Hospital, Louisville, Ky. 


“CasH IN 24 Hours” 

Editor, HospiraL MANAGEMENT:  I| 
have been away and have just had a 
chance to see the March 15th copy of 
HospitraL MANAGEMENT. As I return 
to my desk I find a bunch of letters from 
different superintendents asking questions 
in reference to the plan, or requesting 
copies of the reprint. You presented the 
subject in good shape and we trust the 
plan may be of some use to others. 

W. L. Bascock, M. D., 

Director, The Grace Hospital, Detroit. 


DEPARTMENTAL PLANS 
Editor, HospiraL MANAGEMENT: | 
would be greatly obliged to you if you 
could get me an illustration showing a 
well planned X-ray department, includ- 
ing physical therapy, hydrotherapy and 
electro-therapy, and also an illustration of 

a well planned public dispenasry. 

CANADIAN ARCHITECT. 


a 
MAKING A SPEECH 

Editor, Hospital MANAGEMENT: We 
have a 65-bed hospital, approved and 
pretty much up-to-date, and in connec 
tion with it we run a nursing school. In 
fact, I don’t see how we could carry on 
any other way. We have a nice class 
of graduates this June and it is going to 
be up to me to make some kind of a 
suitable speech for the occasion. I am 
somewhat bothered to find remarks ap- 
propriate for an occasion like this and I 
am just wondering if HospitaL MAN- 
AGEMENT would be so kind as to put me 
in touch with something that would be 
suitable and of interest which I could use 
in making up a suitable address. It seems 
to me that with a large audience of in- 
terested local citizens there is a splendid 
opportunity to advance the cause of our 
local institution and I do not want to 
fall down on the job. If you can put me 
in touch with any suitable articles it cer- 
tainly will be appreciated. 

CHAIRMAN OF Boarp. 


DEPARTMENT PERSONNEL 
Editor, HospITAL MANAGEMENT: There 
was an article in either July or August 
HosPITAL MANAGEMENT, 1931, and I am 
not sure as to the title of the article, but 
it was covering a survey of a_ hospital 
showing the number of employes to each 
department and also giving the bed ca- 
pacity, i. e., seventy-five bed hospital, 
one supervisor, one record clerk, one 
housekeeper, etc. I am very desirous of 
obtaining this issue at once. If you could 
get this for me and send special delivery 
I will be very grateful. 

Mary RHEA, 
Record Librarian, Nashville General 

Hospital, Nashville, Tennessee. 
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cracking or breaking. They are 
sizes and two special sizes. 











Size 5” x 5” 


Size 6” x 6” 
Capacity, 2 Qts. 


Two Special Sizes 
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Size 4” x 6” 
Capacity, 24 Oz. 
For Storing 
Sterile Sutures 
in Solutions 
Also for 
Sterile Tongue Blades 


Size 3” x 6%” 
Capacity, 16 Oz. 
For Sterile 
Applicators and 
Tongue Blades in 
Op. Room or on 
Dressing Carriage 


T. M. Reg. U 
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Resistant Glass Hospital Jars 
With Non-Tarnishing Metal Covers 





Capacity, 1 Qt. 








hese Jars will withstand all kinds of heat sterilization without 


made in six sizes—four standard 


Four Standard Sizes 








Size 3” x 3” 
Capacity, 8 Oz. 


Size 4” x 4” 
Capacity, 16 Oz. 


‘The economy of Pyrex Resistant Glass for 

jars that have to withstand repeated 
sterilization by heat can readily be appreciated, 
because so many jars made of the fegular flint 
glass are cracked and broken in the course of 
sterilization. 


These jars are made for Meinecke © Co. 
of New York by Corning Glass Works, whose 
Pyrex trade mark appears on each jar. 


Hospitals can obtain 
these Jars direct from 


Meinecke & Co. 


225 Varick Street, New York 


or through other Regular 
Hospital Supply Houses 


PYREX 


5. @Et. Ok. 


Resistant Glass Hospital Jars 


Pyrex Glass 700 C.C. Kelly Bottle also supplied by Meinecke & Co., 
and by other Regular Hospital Supply Houses 
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HOSPITAL MANAGEMENT 


A Practical Journal of Administration 


What One Hospital Did on Its 
“Best Hospital Day” 


Practical and Successful Ideas Carried Out by 
New England Sanitarium Suggest Activities to 
Others Desiring to Make Most of May 12 Program; 
Splendid Publicity and Cooperation Obtained 


By E. L. PLACE 


Business Manager, New England Sanitarium and Hospital, Stoneham, Mass. 


UR first step toward the cele- 

bration of National Hospital 

Day was the appointment of 
a committee of five to give study to 
plans for celebrating the day appro- 
priately. This Hospital Day com- 
mittee was appointed March 9, thus 
giving them nine weeks to carry out 
their plans. 

At the proper time invitations 
were sent out to mothers who had 
had babies born in our maternity de- 
partment within the last four years. 
Personal invitations to attend our 
celebration were also sent to a mail- 
ing list of several hundred other in- 
dividuals, these invitations reading as 
follows: “You are cordially invited to 
inspect our hospital on National Hos- 
pital Day, May 12th.” 

We furnished all of the news 
papers in the surrounding towns with 
articles outlining the meaning of Na- 
tional Hospital Day and also giving 
our program for the day. All of 
these papers were glad to get our 
material and they readily published 
it. President Hoover's statement 
concerning Hospital Day was given 
to each paper and they gladly 
printed it. 

We also secured several hundred 
of the regulation Hospital Day 
posters which we placed in the win- 
dows of about 70 business houses. 
For many weeks previous we used 
the Hospital Day stickers on all out- 
going letters. 





New England Sanitarium 
and Hospital won honor 
able mention for its 1931 
National Hospital Day pro- 
gram. It has submitted the 
accompanying account of 
its activities on May 12 as 
a suggestion to other hospi- 
tals. “We have celebrated 
this day each year for the 
past four years,’ writes the 
author of this report, ‘but 
this last program was by far 
the most successful.” 











We also employed the use of the 
radio. Our medical superintendent, 
Dr. Ruble, spoke from one of the 
large Boston broadcasting studios on 
the meaning of Hospital Day and 
urged his audience to visit the hos- 
pital in their vicinity on that day. 

Ministers in neighboring churches 
were asked to make suitable an- 
nouncements in their pulpits on pre- 
vious Sunday. 

At our two main entrances for the 
two weeks before May 12th we dis- 
played large signs with the words, 
“Visit Our Hospital on National 
Hospital Day, May 12th.” 


Now for our program. 


For the 
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entire afternoon we had the services 
of the Medford High School 25-piece 
band. They were located on the 
second floor porch of our main build- 
ing. Their splendid selections were 
greatly enjoyed. 

The visitors began to arrive early 

1:30. Twelve student nurses had 
been trained as guides, and as groups 
were formed in our main lobby the 
guides escorted them through the 
buildings, explaining the work of 
each department. 

Our large gymnasium was devoted 
to the mothers and babies. Booths 
had been built in one corner and 
decorated. Here a baby clinic was 
conducted the entire afternoon. The 
babies were seen in booth offices by 
our physicians, counsel given, and 
then baby was weighed and passed 
on out into the main room. In one 
corner of the gymnasium moving pic- 
tures on proper care of baby were 
being shown. In another section a 
large variety of literature of baby 
care was displayed for free distribu- 
tion. Each child was given an in 
flated colored balloon. The local 
Red Cross chapter was given a booth 
in our gymnasium where they gave 
away material and rendered general 
assistance to visitors. 

Various manufacturers had at our 
suggestion provided us with a large 
quantity of samples of their products 
to be given away to mothers; these 
included powders, soaps, foods, 
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clothing, baby sets, etc. A number 
of mattresses had been placed on the 
floor and these were soon covered 
with babies. 

This whole room was a scene of a 
happy social gathering of proud 
mothers and fathers, and attractive, 
healthy looking babies. 

In another part of our hospital a 
good sized room had been fitted up 
to illustrate the comparison between 
old and modern methods of caring 
for the sick. One-half of this room 
was fitted up exactly as pictured in 
Martin Chuzzlewit with Sairey Gamp 
herself as the nurse on duty—win- 
dows closed, two patients in one bed, 
floors dirty, everything as it should 
not be; even the nurse was eating a 
cucumber. The other half of the 
room was different—nurse spic and 
span, room light and airy, simply fur- 
nished, nice hospital bed, one patient, 
everything in order and well ar- 
ranged—a startling contrast. 

In another section we had a dem- 
onstration of the advantages of the 
new electric cautery knife in sur- 
gery. This greatly interested the 
visitors. 

Our operating room was given 
over to the staging of a very realistic 
mock operation with complete set-up 
—"patient,” attending nurses, male 
nurses as surgeons, etc. 

Each visitor was given a printed 
sheet entitled “Facts About the New 
England Sanitarium and Hospital.” 
This gave many interesting facts 
about our charity work, various ex- 
penses, size, departments, etc. 

Reporters and photographers from 
large Boston dailies were present to 
obtain pictures and stories. Moving 
pictures were taken of groups of 
babies, the band, and other features. 
These, as in previous years, were 
shown later in all of the local 
theaters. 

On our front lawn we had con- 
structed large booths and had cov- 
ered them with a canvas tent. In 
one of these booths we gave away 
thousands of approved samples, 
which at our suggestion manufactur- 
ers had furnished—tooth paste, shav- 
ing cream, soaps of many kinds, large 
variety of health foods, ice cream, 
milk, oranges, apples, beverages, 
powders, etc. 

Another booth was given over to 
a display of properly balanced meals 
and health foods of great interest 
to all. 

Chairs were arranged about on the 
lawn where visitors could sit and 
listen to the band. 

Crowds swarmed in the entire 
afternoon. The men assigned to di- 
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“Our Hospital Day activities: 

“Committee on plans. 

“Invitations to mothers and to 
select mailing list. 

“Extensive publicity in 
papers. 

“Publicity over radio. 

“Use of Hospital Day posters. 

“Use of stickers on mail. 

“Announcements by ministers. 

“Signs at entrances. 

“High school band. 

“Guides. 

“Baby clinic. 

“Samples, souvenirs and litera . 
ture for mothers. 

“Booth for Red Cross. 

“Large variety of samples given 
from sample booth. 

“Tilustration of ancient and mod- 
ern method of caring for the sick. 

“Demonstration of electric sur’ 
gical knife. 

“Mock operation. 

“Sheet of facts given to each 


news- 


visitor. 

“Reporters and photographers 
present. 

“Moving pictures taken. 
“Balanced meals and_ health 


foods displayed in booth.” 











rect the parking were swamped. By 

a conservative estimate we had 1,200 

visitors. This we feel is good con- 

sidering the fact that we are located 

in the midst of a state park one and 

one-half miles from the nearest town. 
ae ee 


Why Plagues No Longer 
Sweep Over Our Country 


(Revise to suit, copy and send to all 
local and nearby newspapers, church, fra- 
i. and other publications about April 
20. 

The .... Hospital is preparing a 
unique program for National Hos- 
pital Day, May 12, and cordially in- 
vites every one interested in making 
the community an even better place 
in which to live to attend. Few peo- 
ple realize the importance of the hos- 
pital in everyday life, hospital author- 
ities said in extending the invitation 
for May 12, for the protection of the 
hospital extends far beyond its beds. 

“Did you ever stop to realize that 
no longer, in civilized countries at 





Here are four articles that 
will help many hospitals obtain 
effective newspaper publicity in 
connection with their programs 
for National Hospital Day. 

On the opposite page are il- 
lustrations showing how these 
articles may be used. 

Please send clippings of news- 
paper articles, based on these 
suggestions, to HospiraL MAN- 
AGEMENT. 











least, do we have those dreadful 
plagues and epidemics which in an- 
cient times annihilated cities?” ...., 
superintendent of the hospital, asked 
in talking about National Hospital 


Day. “Smallpox and other diseases 
still claim individual victims, but 
plagues do not sweep through whole 
countries as they did in centuries 
past, and this is because doctors and 
hospitals provide ways and means of 
confining such diseases. Surgeon 
General Cumming of the United 
States Public Health Service once 
said that practically every moder 
method of preventing or treatiny 
disease originated in hospital: 
through laboratory research or 
studies made possible by hospital fi 
cilities.” 

Hospitals train physicians and 
nurses and other health workers, th. 
superintendent continued; in fact, 
every progressive physician toda; 
studies in a hospital before receiviny 
his license. Every graduate nur- 
legally qualified to practice also con 
pletes her nursing education in 
school affiliated with a hospital. 

To bring such facts as these to the 
attention of the general public, some 
3,000 hospitals each year join in cel 
brating National Hospital Day o: 
May 12, anniversary of the birth o! 
Florence Nightinga'e. It was ex 
plained that Miss Nightingale, whik 
popularly known for her develop 
ment of nursing education and trai 
ing, also is credited by hospital ad 
ministrators with important improve 
ments in construction, equipment and 
management of hospitals. 

Every forward looking 
therefore, ought to visit the 
Hospital on May 12, Superintendent 

. says. Further details of the in 
teresting program will be announced 
in these columns as soon as they are 
completed. 


citizen, 


—— a 


No Donations 
On Hospital Day 


(Copy and send to all local and nearby 
newspapers about April 25.) 

National Hospital Day, May 12. 
when Hospital will join with 
thousands of hospitals in the United 
States, Canada, and in such distant 
lands as Alaska and Australia, 1 
purely a “get acquainted” day, ..... 
superintendent of the hospital, ex 
plained today. 

“Hospitals are distinctly asked not 
to solicit donations or even to accept 
them on May 12,” continued 
“because this is a day set apart by 
the American Hospital Association 
the Catholic Hospital Association. 
the Protestant Hospital Association. 
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How Hospitals Use Newspaper Articles 


Many More Need | 
Free, Part Free | 
Hospital Care 


With the “dead line” for income tax 
returns effective March 15, newspaper 
we | readers have seen considerable com- 

| era eas 
ew ment concerning the filing of returns. 
| Many communities report fewer returns 
for 1931 than for previous years. It 
will come as a surprise to some that a 
‘| very small percentage of adults in the 
country are required to pay income 
me| tax, principally because their salaries 
to| or wages, coupled with exemptions as 
ore| heads of families, brings them under 
the limits imposed by law. 
rey The fact that the great majority of 
net | Workers have incomes of less than 
$2,000 a year may be a surprise to some, 
nty| but the Pewee Valley Sanitarium and 
in| Hospital for a long time has known 
lay | that fairly large incomes are relatively 

few. The great majority of men, wo- 
_|men and children seeking care at the 
hospital are unable to pay full cost, 
the| even in normal times, and the number 
me| seeking part free or free service this 
ion | year is greater than ever before. 
yes| To give the public an idea of the 
int | large volume of service rendered by the 
ns| hospital to patients paying less than 
yo] | cost, the following figures for the past 
sg year are presented: 

| Total days of hospital service, 3,600. 
iy| Days of service to part free patients, 
ar | ! 1,200. 
or Days of service to free patients, 1,000. 
re Days of service to patients paying 
yl ' cost, 1,400. 
10| The vast majority of hospitals are 
at, conducted on a non-profit basis and 
nt; have no funds except those received 
ut; from patients. Many people believe 
ill | that most hospitals have endowments 
éd; and they will be astonished to learn 
ne | ‘that an intensive study of this subject 
th! developed that the average hospital re- 

‘ceived from endowment income $25 a 
he | Year. The Pewee Valley Hospital, for 
up| instance, receives no endowment bene- 
ew| fit, and the cost of its free and part 
mt | free work for 1931 was over $5,000. 
ne | The hospital is only too glad to ren- 

; der service to the needy, but it expects 
| those who are not in need of charity 
to pay rates in keeping with their fi- 
| nancial circumstances. The hospital 
boa will welcome assistance of any 
|kind from those who desire to help in 
the very important work of keeping 

S| the community: healthy and in reduc- 
e ing to the lowest possible number per- 

/ manent public charges because of ill- 

|Ness or other conditions which proper 

14) nospital treatment might have pre- 

vented. 
s| 

















Newspaper Publicity for Hospitals 


( Hospitals are invited to copy e 
at weekly intezvals to all local and neighboring community newspapers. 
Fill in name of hospital and other information suggested. 
for these suggested newspaper articles in every issue ¢ 
Management” and make use of as many as possible. 
of articles used in your newspapers to “Hospital Management” 


gestions for topics, etc., for future newspaper articles will be gladly aa 


ach of these articles and send them, 


@ Watch 
of “Hospital 
{ Please send clippings 
Sug: 








Many More Need Free, 


Part Free Hospital Care 
(Firss Weekly Article) 

With the “dead hne™ for income 
tax returns effective March 15, news 
paper readers have seen considerable 
comment concerning the filing of re 
turns. Many communities report 
fewer returns for 1931 than for pre 
vious years. It will come as a sur 
prise to some that a very small per 
centage of adults in the country are 
required to pay income tax, princ 
pally because their salaries or wages, 
coupled with exemptions as heads of 
tamilies, brings them under the lim 
its imposed by law 

The fact that the great majonty 
of workers have incomes of less than 
$2,000 we Gay rise to 
some, but t name 
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Make separate copies 
\ t f 


one hospital, the 
Peewee Valley 








are relatively few. he great ma- 


seeking care at the hospital are un- 
able to pay full cost, even in normal 
umes, and the number seeking part- 
tree or free service this year is great 
er than ever betore 
To give the pubhe an idea of the 
large volume of service rendered by 
the hospital to patients paying less 
than cost, the following figures for 
the past year are presented 
Total days of hospital servic <> ticles, 
= srvice to patients paying all th 
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in” the 
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rvice to part-free pa 


service to free patient 
The vast majority of hospitals are 
conducted on a non mn profit bag 
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each of the articles on 
jority of men, women and children page, 1 vised to suit 
wishes, for every neu 
immediat 


Double space mgf 
good margin 
margin at sidg 


with otht 


. from the March 
spaces for insertion of name of hos- 
pital, local figures, etc., 


Sanitarium, Peewee 
Valley, Ky., used the 

first of the four news- 
paper articles bublished 
in the March issue. At the 
extreme left is a facsimile of 

the article as it appeared in the 
local newspaper. At the right is 
a veproduction of the material 
issue, with the 


the 


Note 


marked. 


how the newspaper published the article 


tha. inust noe 


and how the hospital filled in the spaces. 


More Newspaper Articles for Your 
Local, Nearby Editors 


N pages 20 and 22 are another 
group of four newspaper articles 
for hospitals to copy and send to all 
local and nearby newspapers. Fill in 
the name of the hospital and facts in- 
dicated. Write on one side of the pa- 
per, use typewriter if possible, double 
spaced. 

Don’t forget that your church, fra- 
ternal and similar publications also 
will be interested in various activities 
of the hospital, and these publications 
also should receive a copy of each 
article. 

By copying these articles, revising 
them to suit, and sending them to 
newspapers and publications at week- 
ly intervals, many hospitals can main- 
tain conveniently contact with the 
public and effectively offset criticism 
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and erroneous reports which fre- 
quently are made about hospitals and 
hospital service. 

Don’t forget to send clippings of 
the articles as they appear in news- 
papers and publications to HospitaL 
MANAGEMENT 

This month’s articles will be espe- 
cially helpful to all hospitals arranging 
a program for May 12 and desiring 
suggestions for newspaper publicity. 

Also, it is not too late to make use 
of the articles that appeared in March 
HospitAL MANAGEMENT. These have 
been widely used, judging from news- 
paper clippings and comments re- 
ceived. Others who used these arti- 
cles and who have not sent clippings 
to HospiraL MANAGEMENT are asked 
to do this at once. 
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and other organizations on which all 
hospitals are to join in making people 
better acquainted with the service of 
hospitals and the important work 
they do. 

“Last year several million men, 
women and children visited hospitals 
May 12. It was estimated that 775 
radio station programs helped to 
swell the crowds by arranging pro- 
grams teaturing the work of hos 
pitals and by inviting the public to 
visit a hospital. National advertisers 
gladly gave of their radio time to 
make these announcements and to 
arrange interesting programs built 
around hospitals. The stations in- 
cluded practically every transmitter 
from the Gulf of Mexico to Juneau, 
Alaska. 

“National hospital authorities ex- 
pect that those who visited hospitals 
in 1931 will be back this year with 
with many others, for those who 
came for the first time were amazed 
at what they found. They learned 
that hospitals require everything that 
is needed in a home, in wholesale 
lots, in addition to equipment and 
materia!s for medical care. With 
such varied services and such a range 
in type of equipment, it was no won- 
der that the visitors found much to 
interest them.” 

The .... Hospital, according to 

., will feature the following as 
part of its 1932 program: 

(Here mention such features as reunion 
of babies born in hospital, ‘“‘open house,” 
reception, tea, exhibits in X-ray, labora- 
tory, kitchen, etc.) 


Hospitals Save 
1,200,000 Lives 


(Copy and send to all local and nearby 
newspapers about May 1.) 

....+, Superintendent, .... Hos- 
pital, today gave out some interest- 
ing facts about the work of hos- 
pitals in connection with the prog- 
ress of plans for the local observance 
of National Hospital Day, May 12. 

“National Hospital Day, May 12, 
is a huge cooperative venture of hos- 
pitals of the United States and Can- 
ada in particular, although many hos- 
pitals in other lands also observe this 
day,” .... said. “Asa result of this 
cooperative effort a great deal of in- 
formation concerning the work of 
the hospital field has been developed. 
For instance, few people realize that 
hospitals of North America save 
some 1,200,000 lives each year. This 
estimate is vouched for by hospital 
authorities who say that if hospitals 
did not exist 1,200,000 men, women 
and children would have been dead 
as a result of accidents or illnesses 
of last year. But these people were 
given expert care and the benefit of 


ze 





Much Local Radio 
Publicity Planned 


Many hospitals will receive the 
cooperation of local or nearby radio 
stations in connection with an- 
nouncements and features based on 
hospital service, and millions of 
listeners thus will learn about Na- 
tional Hospital Day, May 12, and 
the important place hospitals hold 
in community life. Every hospital 
which obtained radio publicity last 
year is encouraged to assist in pre- 
paring an even better local radio 
program this year. 

C. J. Cummings, superintendent, 
Tacoma General Hospital, Tacoma, 
Wash., chairman of the National 
Hospital Day committee of the 
American Hospital Association, has 
received promises of cooperation 
from a number of national sponsors 
of radio programs. Thus there will 
be chain programs referring to Na- 
tional Hospital Day and the im- 
portance of hospitals, reaching 
listeners in nearly every part of the 
continent. The local radio pro- 
grams will supplement this national 
publicity in an effective way. 

Hospitals contemplating a local 
announcement are urged to com- 
municate with the station imme- 
diately so that proper arrangements 
may be made. 











the facilities of hospitals, and they 
are alive and well today.” 

People often read how accident 
victims are “rushed to the hospital,” 
continued ...., but the public for- 
gets what happens after arrival. 
Sometimes weeks and months of 
hard work is necessary to complete 
the restoration of the victim, and 
long before this the accident is for- 
gotten by the community. 

Among the features of the displays 
arranged by the Hospital for 
National Hospital Day, May 12, will 
be one in the department in which 
accident patients are given first aid. 
Many other interesting exhibits have 
been arranged and the .... Hospital 
cordially invites everybody to visit 
the institution. National Hospital 
Day is a “get acquainted” day. No 
donations will be asked or expected. 

(Here mention time of visiting or other 
feature of your program.) 





Hospital Service Is 
3-Billion Industry 


(Copy and send to all local and nearby 


newspapers about May 8.) 


Widespread interest is being shown 
by the public in the plans of ..., 
Hospital to join with 3,000 hospitals 
of the United States and Canada in 
observing National Hospital Duy, 
May 12, ...., superintendent of the 
hospital, said today. “We are ar 
ranging for a very large crowd,” sid 
the superintendent, “and we wan 
make it plain to everybody that 
public is cordially invited. M 
over, we don’t ask or expect any Jo 
nations, for May 12 is our ‘get 
quainted day.” 

So many questions have hb on 
asked about National Hospital ! vy 
that the hospital has prepared ie 
following information: 

National Hospital Day is obser +d 
on May 12 because that is the a: 
versary of the birth of Floreice 
Nightingale, who contributed as 
much to hospital development as to 
nursing, and her contributions to 
nursing have made her world famo's. 


All hospital associations 
American, the Catholic, the Prot 
tant, as well as local, state and sec’ 
tional—are actively cooperating in 
this “get acquainted day.” The ob- 
ject is to help the public learn more 
about the work of their hospitals and 
thus be better prepared to take ad 
vantage of the services the hospitals 
offer. 


President Hoover told the Ameri’ 
can Hospital Association, “I am glad 
to lend the encouragement of the 
Presidency to the movement sym 
bolized by National Hospital Day.” 
Every president since Harding’s time, 
when National Hospital Day was ¢ 
tablished, has endorsed the mov 
ment and urged the public to vis 
hospitals May 12. 


Here are some facts about the ho 


pital field: 


There are about 7,000 hospitals : 
the United States, caring for abou 
700,000 men, women and childre 
every day. The hospitals represe: 
an investment of three billions | 
plant and equipment and spend u; 
ward of $800,000,000 in serving th 
sick. Each year upward of 12,000 
000 men, women and children ai 
cared for in the hospitals of th 
United States. 

The observance at .... Hospit: 
will be featured by the following: 


(Here give visiting hours, details « 
program, etc.) 
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How Can We Avoid Friction 
Between Duty and Class Work? 


Here Is How One Hospital With 100 
Patients and 70 Student Nurses Is Gradually 
Working Toward an 8-Hour Schedule 


A T the request of Hospitac 
MANAGEMENT the writer 
gives the following informa- 

tion concerning the schedule of duty 
and class hours for student nurses. 
This hospital now averages about 100 
patients and has 75 student nurses. 
The patients are divided into seven 
units, of about 20 beds each, which 
makes our plan of special interest to 
the reader at whose request the in- 
formation was furnished. 

This reader set forth an individual 
problem as follows: 

“We have so much friction with 
our class work and the time students 
are needed on floors that I am won- 
dering if the eight-hour shift plan 
would solve our problems. We have 
75 students and an average this 
month of 125 patients. We have a 
pediatric department, two surgical 
floors of about 20 beds each, obstet- 
rical department, eye-ear-nose-and- 
throat department, and a medical de- 
partment with 30 beds, besides six 
girls in floor and diet kitchens. 

“I would like information on an 
eight-hour shift plan.” 

We used to have an even 12-hour 
duty for nurses, running from 7 
a.m. to 7 p. m., but of late we have 
modified it toward an_ eight-hour 
shift. Here is a copy of our sched- 
ule and a sample distribution of 
nurses on a given day. This is some- 
what of a compromise to get to the 
eight-hour day. 

For the following figures the writer 
is indebted to Rosetta M. Graves, R. 
N., director of our school of Nursing: 


REGULAR Day Nurses 

On duty 7 a. m. to 7 p. m. with 3 
hours off duty. (Class hours included in 
three hours off duty, but not meal time. 
However, if more than one class, only 
“i hour is included in the three off duty 
hours. ) 

i at 1 p. m. one day during each 
VeeK, 
Of 7 asim to. 1p: m. or 1p. m:. to 
p. m. each Sunday. 
Also, on each floor there is one nurse 
nd on one floor two) on duty from 10 
m. to 10 p. m. 
This nurse has three hours off duty be- 


By CHARLES N. COMBS, M. D. 


Superintendent Union Hospital, Terre Haute, Ind. 


tween 10 a. m. and 7 p. m. and a half 
day each week. She is changed each 
week. 

On Sunday she does not come on duty 
at all until 4 p. m. and is then on duty 
until 10 p. m. 

On the day when the night nurse is off 
until midnight she comes on duty as usual 
at 10 a. m. but is off from 1 p. m. to 
6:30 p. m., instead of three hours. 

REGULAR NIGHT NURSES 

On duty from 10 p. m. to 7 a. m. for 
a period of five weeks. 

One night each week off until 12 mid- 
night. 

Two days off at end of night duty term. 

Exception: 

_ One operating room nurse is on duty 
from 7 p. m. to 7 a. m., but is on night 
duty only one week at a time. This serv- 
ice rotates among seven nurses. The 
senior nurse in operating room not re- 
quired to take the night duty. 

This nurse has a half day before going 
on night duty, an a. m. to sleep when 
coming off, and a Saturday p. m. and all 
day Sunday that week-end. 

Here is an actual day’s schedule 
of student nurses, taken from the 
records of the school. The class 
hours for senior nurses vere from 
3 to 4 p. m., for the juniors from 
4 to 6 p. m., and for freshmen 10 
a. m. to noon and 1 to 2 p. m. 


MIxED MEDICAL AND SURGICAL, PRIVATE 
Rooms 

Off Class 

Off Class 

Senior 10:30-1 3-4 

Junior -m. 46 

Junior 6:2 4-6 

(This is the 10 a. m.-10 p. m. nurse) 

Junior 1-3 4-6 

10-12 


Freshman . 10-12 
Freshman : . 10-12 
Freshman . 10-12 


Junior night nurse.... 4-6 
(On duty 12 midnight) 


MIXED MEDICAL AND SURGICAL, PRIVATE 


1 Senior 10:30-1 3-4 

2 Junior 1-3 4-6 
(This is the 10 a. m.-10p. m. nurse) 

3 Junior 

4 Junior 

5 Junior 
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6 Freshman .m. 10-12 
Freshman 2-4 10-12 
Freshman 2-4 10-12 


Junior night nurse.... 4-6 


(On duty 10 p. m.) 


OBSTETRICAL 
Senior 10:30-1 - 
Senior 1-3 3-4 
(This is the 10 a. m.-10 p. m. nurse) 
Senior 3-4 
(On call for the delivery room this 
night) 
Senior 
Senior 
Senior night nurse.... 
(On duty 10 p. m.) 
Note: A junior nurse from another 
floor who has had this service re- 
lieved for class. 


CHILDREN’S WARD 


Senior 3 3-4 
(This is the 10 a. m.- . m. nurse) 
Senior 3-4 
Junior “2 4-6 
Freshman - 10-12 


Senior night nurse.... 3-4 
(On duty 10 p. m.) 


OPERATING Room 


Senior 4 
Senior 3 
Senior 3 
Senior 3 

(On emergency call all night) 
Senior 10:30-1 3 
3 
3 


Senior 1-3 

Senior 1-3 

Senior 10:30-1 

Note: The supervisor and a junior 
nurse who has had the service take 
care of an ordinary operation dur- 
ing class hour. 


3 


MIxED MEDICAL AND SURGICAL, 
MEN’s Warps 


Senior 
Junior 
Junior "633 4-6 
(This is the 10 a. m.-10 p. m. nurse. 
This night on until 12 midnight.) 
Junior 2-4 46 
(Also 10 a. m.-10 p. m.) 
Junior 
Junior 
Junior 10:30-1 
Freshman 2-4 
p. m.) 
Freshman 2-4 


(Continued on page 45) 














Laboratory, X-ray Directors Pay 
100-Bed Hospital 


Finley 


Hospital Departments Show 


Surplus in Addition to Materially Im- 
proving Service to Patients; How These 
Departments Have Been Developed 


INLEY Hospital is a 100-bed 
general hospital, non-sectarian, 
in a city of about 40,000 which 

has one other general hospital. 

The first establishment of scientific 
work in the hospital was made before 
the war. A local physician who did 
a great deal of pathological work ar- 
ranged to have a pathologist come to 
Dubuque and guaranteed her a salary 
of $150 per month in consideration 
for which this doctor was to have un- 
limited use of the facilities of the 
laboratory. The other doctors were 
privileged to use the service on the 
basis of paying for whatever work 
was done. The doctor making the 
guarantee and responsible for this in- 
novation also donated all his labora- 
tory equipment. The only restriction 
was that the department was to be 
under the supervision of a committee 
made up of two doctors and one mem- 
ber of the board of trustees. 

This arrangement was continued 
until after the war in spite of much 
antagonism on the part of some of the 
doctors and suggestions by some that 
the original sponsor was making a 
considerable sum on the work. 

Finally the entire project was about 
to break down and it was decided to 
start over afresh. A new pathologist 
was obtained and this man is still with 
us. Real progress dates from his ar- 
rival. The method of reporting the 
findings of the work done and the 
method of filing and indexing these 
reports for future reference as then 
established has to a large extent been 
continued to today. Routine charges 
for laboratory work for all patients 
entering the hospital were established 
so that laboratory work would be as- 
sured—with the thought in mind that 
it was for the patient’s own good— 
also enough tests were included un- 
der the charge so that the doctor 
_ would feel encouraged to use the 
service. Routine examination of all 
tissues removed at time of operation 
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was required. This was felt to serve 
a three-fold purpose: (1) to give an 
accurate check on surgical diagnoses; 
(2) to detect any unsuspected lesions, 
but especially malignancy, and (3) 
because the knowledge that there 
was such a check served to deter the 
too liberal use of surgery. 

Post mortem studies made have 
also been valuable. They are very 
important in checking the accuracy 
of the diagnostic and therapeutic 
work of every department, including 
the laboratory and X-ray depart- 
ments. They have also stimulated a 
more scientific attitude toward medi- 
cine and the percentage of autopsies 
done is a very good index of the efh- 
ciency of the medical staff. Further- 
more the combined clinical and post- 
mortem reports often are the basis of 
a scientific paper by a member of the 
staff. Too often the smaller hos- 


pitals have neglected to publish such 
reports which should be of consider 
able value to the science of medicine. 

The use of the pathological lahor- 
atory has been most encouraging and 
the number and type of tests made 
in these years is as follows: 

During ten years there have been 
120,978 examinations made, an aver’ 
age of about 12,000 per year. 

66,374 examinations, or 55 per 
cent, were made for patients, an av 
erage of between five and six tests 
each. 

13,564 examinations, or 11 
cent, were made for out-patients 

41,040 examinations, or 34 per 
cent, were made for the city and 
county. 

The tests done for the city and 
county have been done under con- 


tracts calling for a stated sum of 


money each month regardless of the 











This is a room in the laboratory building, which once housed 
the entire facilities of the Finley Hospital. 
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Type of X-ray equipment available to patients and staff of the 


Finley Hospital. 
time roentgenologist. 


number of tests made. The munici- 
palities get good and immediate lab- 
oratory service at a reasonable figure 
and the plan is of benefit to the hos- 
pital as it provides a fixed sum each 
month to assist in taking care of the 
department expense. 

In addition, our pathologist has 
found time and an opportunity to 
establish a museum which I believe 
is quite remarkable. 

The pathologist also has been of 
great value to the doctors in consul- 
tation work, being available at all 
times. This service has been much 
used and is regarded highly. 

To handle this work, the patholo- 
gist has two technicians on a full- 
time basis. It is interesting to note 
that the pathological laboratory now 
occupies all of the building that orig- 
inally was the entire hospital. 

The history of the development 
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This department shows a surplus under a full 


of the X-ray department has been of 
a similar nature. The first equip- 
ment was given to the hospital by 
one of the local physicians. A tech- 
nician was employed who took the 
films and they were then read by the 
individual doctors. This, of course, 
was most unsatisfactory. It was de- 
cided to obtain a full-time roentgen- 
ologist. From this time on, the 
value of the department steadily be- 
came greater. Films were correctly 
read and the doctors could feel cer- 
tain that they might rely on the find- 
ings as given to them by the roent- 
genologist. In this department, as 
in that of the pathological laboratory, 
the amount of work steadily in- 
creased. 

For the last few years, the total 
number of patients served has aver- 
aged about 1,600 annually. Of 
these, about 1,200 are in for diag: 


nostic work, 300 for treatment, and 
100 for miscellaneous work, such as 
diathermy, bake, ultra-violet, etc. 

New equipment was added from 
time to time until now we have a 
radiographic machine, a fluoroscopic 
machine, a cystoscopic table, and a 
deep therapy machine, with all the 
accessory equipment necessary, such 
as view boxes, developing equipment, 
etc. 

The roentgenologist has one tech- 
nician on a full-time basis. Up until 
late last fall two full-time technicians 
had been employed, but it was found 
possible to handle the present 
amount of work with but one full- 
time technician. 

Can we afford to do this work 
with trained specialists in charge of 
these departments on a full-time ba- 
sis? I cite figures which show that 
each department has carried itse!f: 


X-RAY 
Earnings Expense 
DEE wicks ose alee $ 6,848.10 $ 4,946.46 
PE ss ic.6 ccs eca sie. 10,644.18 14,880.08 
EP Dae ciawelee ie as 10,596.03 8,174.96 
DEN eat Ken bes, a 11,685.00 8,914.02 
| 67-G OReORr ICR eae 14,323.70 10,102.48 
EOS iwic eo cce wns 13,841.75 16,474.47 
TOES s oie: 6:86 oce:a%e 17,905.75 9,356.55 
Pe vs isisiae.e-ss 21,580.75 15,292.96 
POA cs 0 ceaen 20,168.00 13,801.09 
VOR sia 60's eae 18,624.00 12,668.89 
PATHOLOGICAL 
Earnings Expense 
|b mE eRe rae $13,572.87 $10,388.31 
EEO Gs. 8 Gewese 11,459.17 8,054.72 
| 20 Secsirar aearaetere 11,080.03 9,105.86 
[Ob A ase rs 10,430.10 8,820.69 
BIO wiaaie oe te 12,063.20 8,992.65 
(D4) epararerretr 12,883.37 8,729.96 
Ue 2-C Sea ara etre 13,568.06 9,527.41 
Eee ace wevetis 15,214.75 10,906.15 
PRG es: tie.e akties 17,445.22 11,292.03 
Ld Perec 14,855.25 10,409.45 


Included in these figures on the ex- 
pense side are all salaries, commis 
sions, supplies, and replacements. 
There is not included any part of 
the overhead, such as administration, 
light and fuel, and uncollectable ac- 
counts, but if we should charge each 
of these departments with their 
proper share of these items, they still 
would show a profit. All capital im- 
provements made for the depart: 
ments have been charged to them as 
a current expense item, this account- 
ing for the large expense figures in 
two of the years in the X-ray depart- 
ment when much expensive new 
equipment was purchased. 

Did these departments but break 
even or lose a little, we feel that they 
would be worth-while enough to 
continue our program as the benefits 
aside from dollars and cents are 
manifold. I shall cite a few: 

1. The great value in having always 
available a pathologist and roentgenologist 
to consult with the doctors, to say nothing 
of the advantage of having knowledge 
assisting in a diagnosis ready at call when 
needed. 

2. The ktenefit in having a specialist in 

















Another glimpse of some of the equipment of the X-ray de- 
partment. This department and the laboratory are splendid in- 
vestments from every standpoint, says the author. 


charge of each department to insure a 
high grade of work at all times. 

3. The confidence that is inspired in 
knowing that these men who are hospital 
employes are going to discover failings of 
medical practitioners and thus preventing 
to a large extent mistakes, due to the fact 
that their income to a certain extent is 
not dependent on what the doctors care 
to send them. 

4. An important aid in _ presenting 
worthwhile discussions of case histories in 
staff meetings. The two department heads 
can work up and discuss cases with an 
impartiality that is impossible among pri- 
vate practitioners. 

5. The greatest benefit, of course, is to 
the patient, who has made available to 
him this high grade of scientific diagnosis 
together with a raised standard of work 
among the medical practitioners. 

My paper has shown that from a 
financial standpoint full-time direc- 
tion has been most satisfactory and 
I have no hesitation in saying that 
from a medical and scientific stand- 
point even more so. There is one 
more benefit that we know of by a 
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few actual cases and that is this: 
Patients who are sent in for patho- 
logical or X-ray work without any 
thought that hospitalization would 
be necessary return to us as in- 
patients. Some because it is ap- 
parent that they need immediate care 
and they stay in the hospital, and 





The accompanying paper was 
received with much interest at 
the 1932 Iowa Hospital Asso- 
ciation convention. It tells of 
the remarkable development of 
laboratory and X-ray service in 
a 100-bed hospital which now 
uses all of the original hospital 
building for the laboratory de- 
partment and which has a full 
time director of both the labora- 
tory and the X-ray departments. 














others, because they have been im- 
pressed with the quality of the work 
in these two departments, return to 
us, as they want to be cared for in 
our hospital. 


One Patient’s Bill Is 
$41,180 to Date 


An industrial accident, the hospital 
and medical charges of which already 
total $41,180 and which are conti: 
ing, was noted in a recent bulletin «1 
the California State Department of 
Industrial Relations, Will Jj. Fre: 
director. 

Does this sum constitute a rec rd 
for hospital and medical charges *1 
an industrial accident? Hospi «1 
MANAGEMENT would like to hear of 
any accident service bill which 
passes this total. 

The bulletin referred to says: 

“Jack Schaub was injured in 1' 

A sack of wheat fell on him, caus: 2 
a jack-knife fracture of the spi 
which resulted in paralysis from + 
waist down. Mr. Schaub was at th it 
time 48 years old. He was broug 
to San Francisco for expert treatm: 
and everything possible was do: 
to find a cure for paralysis, with: 
success, so he has been obliged 
remain in the hospital ever sin 
From the time of the injury the do 
tors said ke would not live very long, 
but he has surprised all by his tena 
cious hold on life and his ability to 
fight on. The hospitalization of the 
case has been very expensive. In 
fact, it is by far the most costly case, 
from a treatment standpoint, that the 
State Compensation Insurance Fun 
has ever had. The total medical an 
hospital expenses only to date ar 
$41,180. Such a payment in an 1 
dividual case is unprecedented. Th 
State Fund has had no other cas 
where the cost has approached an) 
where near this sum. The risk that 
an employer takes in not carryin 
compensation insurance is clear! 
shown by this badly hurt man.” 
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MR. HILKER IS DEAD 

Ferdinand C. Hilker, formerly supe 
intendent of Lutheran Hospital, Ne 
York, and previously in charge of hos 
pitals in Pottsville, Yonkers, Scranto: 
and Brooklyn, died April 1 after a long 
illness at his home in Brooklyn. He was 
56 years of age and is survived by his 
widow, Josephine S. Hilker. About 100 
former associates attended the funeral 

services April 5. 
a 


NAMED STEWARD 
H. G. Larsen recently was appointed 
steward at Kearney, Neb., state home for 
tuberculosis patients. 
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_H. A. Interest in Training of 
Executives Noted in 1910 


Here’s Brief Review of Developments of 22 Years 
of Suggestions for Courses in Hospital Admin- 
istration: Valuable Information Assembled 


bers of the American Hospital 

Association are active today 
who attended the 1910 convention. 
That was held 22 years ago, and at 
that session, according to the A. H. 
A. transactions, the first paper on 
training hospital executives was 
read. 

In the 22 years which have elapsed 
since then, the A. H. A. has assem- 
bled a considerable amount of valu- 
able material on this question, includ- 
ing curricula and plans, much of 
which will be of practical help to 
officers of the various local and sec- 
tional associations which today are 
evincing such interest in this subject. 

That several local and state asso- 
ciations in the midwest are seriously 
planning some action leading to a 
course in hospital administration 
makes this review of the A. H. A. 
efforts timely. 

The efforts of the 22 years which 
began with an interesting paper have 
been fruitless, as far as the establish- 
ment of a “going” course is con- 
cerned, but in this time many minds 
have attacked the problem and valu- 
able information and advice is avail- 
able. 

In a number of instances in this 
review of the history of considera- 
tion given to courses in hospital ad- 
ministration, copies of resolutions are 
reprinted, and in others verbatim 
sentences from reports or comments, 
all taken from the transactions, are 
given. Some of the latter seem more 
pointed than if the entire text of a 
report or discussion had been copied. 

It is believed that this summary 
will provide every one interested 
with a general idea of the develop- 
ment of activities relating to the 
question of training hospital execu- 
tives, and those seeking fullest de- 
tails will find them in the transac- 
tions referred to. 

As stated, it was 22 years ago, or 
in 1910, that the A. H. A. transac- 
tions first refer to the subject of 
training of hospital executives. At 
‘ie convention that year Dr. F. A. 
Washburn and Dr. J. B. Howland, 


Ge tok ie Asner few mem- 


By MATTHEW O. FOLEY 





Chicagoans Want 


Practical Course 


“Regarding the training of 
hospital executives, the trustees 
decided that there was no 
urgent need for a school to train 
more hospital executives, but 
rather for a_ short practical 
course to afford superintendents 
already engaged an opportunity 
to make themselves more effi- 
cient. The trustees pledged 
their services and the assistance 
of Chicago hospitals to A. H. 
A. trustees toward establishing 
in Chicago a practical course 
along the lines worked out by 
Mr. Bacon in 1922-23. Supple- 
menting this was another reso- 
lution recommending that such 
a course be open only to super- 
intendents actively engaged in 
hospital administration or those 
who have been recently active 
in this capacity; and that only 
those be accepted who are A. 
H. A. members in good stand- 
ing. —From report of meeting 
of trustees, Chicago Hospital 
Association. 











director and first assistant director, 
Massachusetts General Hospital, Bos- 
ton, presented a paper on the meth- 
ods used in that institution to train 
the assistant directors. The paper 
also referred to the system of train- 
ing of nurses for administrative posi- 
tions and mentioned among other in- 
stitutions with such courses for 
nurses, Grace Hospital, Detroit, 
where, according to the paper, Dr. 
W. L. Babcock, director, had re- 
ceived some 200 applications for ad- 
mission to the course, which was re- 
stricted to four students for each six 
months of training. 

The paper concluded with the 
statement that the authors believed 
it the duty of large hospitals to estab- 
lish such courses to help smaller hos- 


‘IOSPITAL MANAGEMENT for April, 1932 


pitals obtain better qualified super- 
intendents. 

Twelve years later, in 1922, the 
A. H. A. transactions report the ef- 
forts of the Committee on the Train- 
ing of Hospital Executives, sum- 
marized by Dr. W. C. Rappleye, ex- 
ecutive secretary of the committee. 
This summary indicated that the 
committee which was financed by a 
grant from the Rockefeller Founda- 
tion had done a great deal of work, 
investigating the subject by visits and 
conferences, and that it found that 
the question of organization and 
function of the hospital had to be 
studied before any course could be 
suggested. The committee, accord- 
ing to Dr. Rappleye, frankly admit- 
ted that its recommendations were 
theoretical and that the suggested 
curriculum “includes a good many 
phases and activities that are possibly 
far-fetched.” 

One person in commenting on this 
report, according to the A. H. A. 
transaction, said: “The report sug- 
gested a 15 months’ course of train- 
ing and then proceeds to lay out a 
course of study which the average 
man or woman could scarcely cover 
in a lifetime,” but he added that the 
report gave him a new idea of the 
vastness of the responsibility of hos- 
pital administrators. 

Another comment at the 1922 con- 
vention was, “I think it an exceed- 
ingly statesmanlike report, but I 
think it is about 100 years ahead of 
the times.” 

When the late Dr. Warner, then 
executive secretary of the A. H. A., 
attempted to get a vote supporting a 
resolution of the trustees that the 
A. H. A. approve this report, fur- 
ther discussion was asked, but at a 
subsequent general meeting at the 
same convention the resolution was 
unanimously passed without any 
comment. This resolution read: 

“Resolved, that the trustees of the 
American Hospital Association do hereby 
express unqualified approval of the re- 
port of the special committee appointed 
by the Rockefeller Foundation for the 
study of the training of hospital super- 
intendents, both as to principles set forth 
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pointed. 


in hospital administration. 


versities, etc. 


organized.” 


index. 


function this year.” 





High Lights of 22 Years of Comments, 
Reports on Training of Executives 


1910---Paper on this subject by Drs. Howland and Washburn. 
1911-1921—No reference to subject in transaction index. 
1922-—Report of independent committee on training discussed at A. 


H. A. convention. Resolutions of “unqualified approval” adopted, and 
another urging foundations to consider the report. 


1923—-A. H. A. committee on training of hospital executives ap- 
1924-A. H. A. committee recommended establishment of fellowships 


1925—-A. H. A. committee presented 45-page report outlining cur- 
ricula, reviewing training activities to date, and recommending appoint- 
ment of “central committee on training hospital executives’—to super- 
vise courses, encourage recruiting of students, contact foundations, uni- 


1926——A. H. A. “central committee on training hospital executives” 
reported 500 copies of 1925 report had been printed, various cities se- 
lected as training centers, and a number of centers “already well 


1927—-A. H. A. committee on training of hospital executives made 
42-page report, dealing with job analysis of superintendent, and moved 
that the material be published for criticism and study of field. 

1928---No reference to training hospital executives in transaction 


1929—*The committee on the training of hospital executives did not 


1930-1931-—No reference to committee in transaction index. 








and statements made, and also as to the 
suggestions for future procedure and ac- 
tion.” 


Dr. Warner, at the time he asked 
for a vote at the A. H. A. meeting 
at which Dr. Rappleye spoke, added 
that the A. H. A. trustees, after con- 
sidering the report of Dr. Rappleye’s 
committee, had passed another reso- 
lution: 

“Resolved, that the trustees do hereby 
urge upon the Rockefeller Foundation 
and other institutions which can make 
practical contributions thereto, considera- 
tion of the suggestions in this report as 
to future action; that the actual training 
of hospital superintendents in the re- 
quired numbers and along the lines sug- 
gested by the report may be accomplished 
at the earliest nossible date.” 

It must be remembered that this 
voluminous report was drawn up by 
an independent committee, not ofh- 
cially connected with the A. H. A. 
The first action of the A. H. A. in 
regard to training of superintendents, 
aside from passing the above resolu- 
tions in 1922, was taken by the trus- 
tees at one of their meetings between 
the 1922 and 1923 conventions when 
an A. H. A. committee on the train- 
ing of hospital executives was ap- 
pointed. “This committee is asked 
to educate the public opinion in this 
important matter as rapidly as pos- 
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sible and to develop ways and means 
for the systematic training of execu- 
tives,” the trustees reported to the 
1923 convention. 

Although the committee was ap- 
pointed prior to that convention, no 
record is available of any report in 
1923, but in 1924 the original com- 
mittee recommended “that effort be 
made to establish several fellowships 
in hospital administration under the 
National Research Council or other 
auspices, to finance qualified indi- 
viduals to work on the problems of 
hospital administration under such 
conditions of freedom from routine 
work as will permit of productivity 
and training.” 

Dr. C. G. Parnall, Rochester, N. 
Y., General Hospital, was asked to 
discuss this report and said, among 
other things: * while the note 
of the report is somewhat pessimistic, 
the committee feels that there has not 
been sufhcient demand for specially 
trained hospital administrators to jus- 
tify any great effort to establish train- 
ing courses.” 

Various suggestions were made at 
this time concerning short courses, 
and reference was made to the prac- 
tical value of the course at Temple 
University, Philadelphia, of which 


C. S. Pitcher, Presbyterian Hospital, 
Philadelphia, was an active promoter. 
The discussion included an outline 
of the ambitious course then in exist- 
ence at Marquette University. 

In 1925 the A. H. A. committee 
on training of hospital executives pre 
sented a 45-page report, summarizing 
the proposals and activities up to that 
time. Long courses referred to were 
those of Yale, Cincinnati at Mar- 
quette, while Temple University and 
New York University, were reported 
as offering short courses. Dr. M. T 
MacEachern, American College of 
Surgeons, chairman, in presenting th 
work of the committee, “which I hop 
will be the final report,” said, “T] 
report covers all types of courses ne 
essary, the observation, short cours-s 
and the courses leading to a degre 
and the report, if adopted, will li: 
this work right into the association | 
the appointment of a committee who 
duties are outlined.” 

The committee referred to in tl 
preceding sentence was to be know 
as “the central committee on trainin 
hospital executives” with offices 
A. H. A. headquarters. Its duti 
were to make a job-analysis of t! 
hospital superintendency, to recru: 
students for the courses, to develo; 
machinery for observation courses 11 
large cities, to encourage general c 
operation of A. H. A. members in th. 
training program, to enlist aid of en 
dowments and‘to obtain co-operation 
of universities and in various parts o! 
the country. 

Following discussion, a resolution 
was introduced as follows and re 
ferred to the resolutions committee: 

“Whereas, the report of the committe: 
on the training of hospital executives has 
clearly indicated the need for some or 
ganized method for the training of thos: 
who aspire to hospital executive posi 
tions, and 

“Whereas, a tentative curriculum fo: 
university courses and a_ practical plan 
for observation courses have been sub 
mitted by the committee and carefully 
considered by the association, and 

“Whereas, a comprehensive plan fo 
the continuation of this work and for it 
supervision and further development ha 
been proposed, therefore be it 

“Resolved, that this report be approve: 
and accepted in its entirety and that 1 
be referred to the committee on resolu 
tions with instructions to report to thi 
convention before adjournment with the: 
recommendation.” 

The resolutions committee compli 
mented the committee on its work 
suggested that the report be carefully 
studied by all members and recom 
mended that the report be approved 
and accepted and referred to the 
board of trustees for appropriate ac 
tion in carrying out the recommenda- 
tions of the report. 

At the 1926 convention, the “cen- 
tral committee on the training of hos- 
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pital executives” reported that 500 
copies of the 1925 report had been 
printed by the A. H. A. and that 
much favorable comment was _ re- 
ceived on the report. The commit- 
tec’s efforts during the year were 
centered on six activities: 

|. A thorough job analysis of the hos- 
pital superintendent. This was “regarded 
by the committee as primarily essential, 
but involving a considerable amount of 

ae 
WOTK. 

2. A widespread educational and re- 
cruiting campaign. “The committee, how- 
ever, realizes that it is impossible to carry 
on a publicity campaign of this kind with- 
out funds.” 

_ The organization of the larger hos- 
pital centers for teaching and _ training 
purposes. “The following cities have 
been selected for this purpose and local 
committees in each community appointed: 
Brooklyn, Boston, Cleveland, Chicago, 
Cincinnati, Detroit, Houston, Los An- 
geles, Milwaukee, Minneapolis and_ St. 
Paul, Montreal, New Orleans, New York, 
Philadelphia, Pittsburgh, Seattle. At 
present a number of these centers are 
already well organized.” 

4. Cooperation of the American Hos- 
pital Association. “The committee so- 
licits in this work the most earnest co- 
operation of all the members of the 
American Hospital Association,” and sug: 
gested various types of cooperation. 

5. Financial assistance. “The commit- 
tee has undertaken to make a _ personal 
presentation of this subject to the various 
foundations, hoping to interest them” 
in endowment of university professor- 
ships and establishment of research fel- 
lowships in hospital administration. 

6. Cooperation of universities. “Uni- 
versities giving these courses should be 
more or less geographically distributed. 
.. . Suggestions are now being made to 
a university in each area for the purpose 
of interesting them in this matter.” 

The resolutions committee at this 
convention reported that the central 
committee on the training of hospital 
executives asked that its report be 
amended to add Denver, San Fran- 
cisco and St. Louis to the list of cities, 
and with this amendment the resolu- 
tions committee recommended the re- 
port to the trustees “for their earnest 
consideration and report.” 

In 1927 the committee on the train- 
ing of hospital executives presented a 
42-page report, dealing mainly with a 
job analysis of the position of super- 
intendent, made by a candidate for a 
Ph.D. Those at the session at which 
the report was presented, adopted the 
following resolution: 

“I move that the report of the com- 

mittee on training of hospital executives 
as printed, together with the additional 
naterial filed with the secretary and form- 
ing a part of this report, be referred to 
the board of trustees with the suggestion 
that the matter be published so that the 
field can really get interested in the prob- 
lems and give us the benefit of their sug- 
gestions and criticisms.” 
_ This resolution was passed at the 
final general session of 1927, upon rec- 
ommendation of the resolutions com- 
mittee. 





Do You Want a 
Training Course? 


Readers of HospiraL MANAGE- 
MENT are invited to give their 
views as to the need of a course in 
hospital administration, and as to 
the type of course they would like 
to see established. 

From time to time there are a 
number of individual inquiries as to 
courses, but few people indicate 
just what kind of a course they 
would like to have or the way it 
might be conducted. 

Here’s your chance to give your 
views on a course, and particularly 
whether or not you would be inter- 
ested in an effort to establish a 
course. 

In this connection, see the edi- 
torial on page 40. 











The 1928 transactions show no re- 
port of the committee on training of 
hospital executives, or a reference to 
this subject in the report of the trus- 
rees. 

“The committee on the training of 
hospital executives did not function 
this year,” reads the report at the 
1929 convention. “We want you to 
know, however, that the work is going 
on and that the future is a rather 
hopeful one, for we believe that some- 
thing worthwhile will be accomplished 
soon.” 

There was no reference to a cur- 
rent committee on training of hospi- 
tal executives in the 1930 or 1931 
transactions. 


96 Graduates of 
Dr. Babcock’s Course 


Reference to the course in hospital 
administration for graduate nurses in 
the foregoing article suggested an in- 
quiry to Dr. Babcock as to the his 
tory of this course. Dr. Babcock 
has furnished the following  state- 
ment: 

“The course was organized Sep- 
tember 1, 1908. Graduates for each 
year of its existence numbered: 

190837: 1- 1909, 7- 1910, 7s I911,. 7; 
192. 72 19S, ois USES: Se EST, LI; 
1916, 13; 1917, 12; 1918, 5; 1919, 6; 
1920, 4. 

“The 96 graduates practically all 
received administrative hospital posi- 
tions soon after graduating; they 
were distributed from Maine to Cali- 
fornia. At one time there were 66 
of these graduates holding positions 
as superintendents of hospitals. 

“All candidates for this course 
were graduate nurses. The number 
of applicants reached as high as 100 


HOSPITAL MANAGEMENT for April, 1932 


or 200 per year which enabled us to 
make careful selection. Owing to 
the time involved and the individual- 
istic training, it was not possible to 
handle more than 12 at one time. 

“In 1920 the activities of the hos- 
pital in general work and new con- 
struction were too great to afford the 
director the opportunity of person- 
ally managing the course, which was 
discontinued in that year. 

“It was the custom of the writer 
for many years to rally this group at 
a dinner or luncheon at the annual 
meeting of the American Hospital 
Association. Prior to the war, from 
12 to 25 were always in attendance 
at the annual conventions. At pres- 
ent a score or more of these gradu- 
ates of the course in hospital admin- 
istration are still in hospital work 
Many have married, and of others 
trace has been lost.” 


Ladies to the Fore 


In Leap Year 


The ladies certainly are coming to 
the front this year—1932! And it’s 
leap year, at that. 

At the Midwest Hospital Associa- 
tion meeting in St. Louis in June, 
E. Muriel Anscombe, superintendent, 
Jewish Hospital, St. Louis, will pre- 
side, as president of the association. 

Miss Mary E. Jamieson, superin- 
tendent, Grant Hospital, Columbus, 
is the 1932 president of the Ohio 
Hospital Association, assuming this 
office at the end of the recent con- 
vention. She was named president- 
elect at the 1931 convention. 

The New England Association 
elected Miss Bertha W. Allen, su- 
perintendent of Newton Hospital, as 
president at its recent meeting. 

The Hospital Association of Penn- 
sylvania last month elected Miss 
Jessie J. Turnbull, superintendent, 
Elizabeth Steele Magee Hospital, 
Pittsburgh, as president-elect. 

The Kentucky Hospital Associa- 
tion this year is headed by Miss Ag- 
nes O’Roke, superintendent, Kosair 
Crippled Children’s Hospital, Louis- 
ville. 

The Georgia Hospital Association 
last year elected Annie Bess Feebeck, 
superintendent of nurses, Grady Hos- 
pital, Atlanta, as president. Miss 
Lake Jchnson, Good Samaritan Hos- 
pital, Lexington, Ky., is president of 
the Southern Methodist Hospital As- 
sociation. 

A number of state and sectional 
associations have women as_ secre- 
taries. 








Practices Relating to Drug Charges 


“The following is a list of free 
drugs which are kept on all floors 
and for which no charge is made,” 
writes P. W. Behrens, superintend- 
ent, Williamsport Hospital, Williams- 
port, Pa. “All other medication is 
charged for when a prescription is 
written by the doctor and sent to the 
pharmacy. The pharmacist makes 
the charges, which he turns in to the 
business office daily. This charge is 
added to the patient's bill and we 
find this simple method works out 
very satisfactorily.” 

The list referred to by Mr. Behrens 


follows: 
ROUTINE DruGs FOR WHICH No 
CHARGE Is MADE BY WILLIAMS- 
PORT HOosPITAL 


Tablets 
Aspirin. 
Calomel, gr. 1/15-1/4. 
Phenolphthalian, gr. 1. 
Comp. Cathartic Pills. 
Cascarin Comp. 
Pancoast Pills. 
Soda Bicarb., gr. 5-10. 
Strychnine, gr. 1/40-1/30. 
Doners Pub., gr. 2 1/2-5. 
Codiene T. T., gr. 1/4-1/6-1/8-1/2. 
Morph. T. T., 1/8-1/6-1/4. 


Tablets—Hypo. 
Strychnine, gr. 1/30-1/40-1/60-1/50. 
Atropine, gr. 1/100-1/150-1/200. 
Codiene, gr. 1/6-1/4-1/2. 
Morphine, gr. 1/8-1/6-1/4. 

H. M. C., No. 1 and 2. 
Pantopon, gr. 1/3. 
Apomorphine, gr. 1/10. 
Powders 
Soda Bicarb. 
Magnesium Sulph. 
Starch. 
Comp. Licorice Pulv. 
Boracic Pulv. 
Liquids 
Liquids and Elixers on floors. 
Fl. Ext. Ergot. 
Fl. Ext. Cascara Aromatic. 
Lig. Peptonoids. 
Bix. I. Q: S. 


Tinctures 
Spt. Turpentine. 
Tr. Iodine, 2-4-7 per cent. 
Spt. Camphor. 
Tr. Digitalis. 

General 
Witch Hazel. 
Mineral Oil. 
Castor Oil. 
Lig. Alk. Antiseptic N. F. 
Liquor Antiseptic N. F. 
Lime Water. 
Hydrogen Peroxide. 
Milk of Magnesia. 
Alcohol, 95 per cent. 
Alcohol, 50 per cent. 
Alum and Alcohol. 
Normal Saline (Sterile). 
Pot. Citrate. 
Sodium Bromide. 
Mercurochrome. 
Hand Lotion. 
Aromatic Spts. Ammonia. 
Lubricating Jelly K. Y. 
Cotton Seed Oil. 
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While the practice of charg- 
ing patients for drugs is, in the 
main, more or less uniform, 
there are certain variations in 
methods and certain individual 
practices which some hospitals 
feel help patients understand 
the necessity for these charges, 
even when they are small. Here 
is ad symposium, based on an ar- 
ticle on this subject by Clarence 
H. Baum, Lake View Hospital, 
Danville, Ill., which appeared 
in the March issue. 











Olive Oil. 
Vaseline. 
Ess. Peppermint. 
Gallons 
(For dressing rooms) 

Tr. Green Soap. 
Antiseptic Green Soap. 
Lig. Cresolis Comp. 
Bichloride Tabs., gr. 7!. 
Boracic Sol. 
Carbolic Acid, 1-20. 
Formaldehyde. 
Boracic Sol. (Sot). 

Ampoules 


No ampoules included in free list. 


“We have a system that is differ- 
ent and has proved very satisfac- 
tory,” says a reader who asked ano- 
nymity. “We have a well equipped 
drug room that has shown a substan- 
tial profit for many years. We carry 
a small but well selected stock of 
drugs, medicines, chemicals, pharma- 
ceuticals and biologicals. We pur- 
chase direct from manufacturers 
where possible. Our charges are the 
same as those of the legitimate drug 
stores and pharmacies. We do not 
try to compete with cut-rates or 
chains. 

“We have prescription blanks on 
our floors upon which physicians 
may write their orders and prescrip- 
tions. These are sent to the drug 
room, filled and labeled with the doc- 
tor’s name, room number, patient's 
name, dose and date. They are then 
delivered to the floor to be cared for 
by the nurses. These prescriptions 
are then priced, sent to the office and 
charged to the patients. 

“For emergencies we have three 
requisition days a week and small 
quantities of drugs frequently used 
are sent to the floors and admin- 
istered as required by the nurses in 
charge. Once a week, or if the pa- 
tient is leaving the hospital, the chart 


is gone over and drugs and medi- 
cines given from the floor supply are 
entered on our extra charge slips and 
charged. 

“We stock only C. P. drugs, chem 
icals and standard preparations. We 
do not refill prescriptions nor do we 
permit compounded ones to be re 
turned. On expensive tablets or cap: 
sules we give the patient credit for 
returns.” 

“In Milwaukee Hospital we h 
dle the question in this way,” wri. 
Rev. Herm. L. Fritschel, D. D., 
rector. “All ordinary medicines sucl 
as magnesium sulph., soda bica 
Tr. iodine, alcohol 95 per cent, c.! 
cream, castor oil, olive oil, etc., 
included in hospital service. Spe 
medicines or more expensive p 
scriptions are charged at about « 
such as all ampoules, milk of miy 
nesia, allonal, calomel, I. Q. S., : 

“These medicines are not char: 
in an itemized form on the hosp 
bill, but the total amount for medi- 
cine is charged. When the patici 
is discharged from the floor, the ; 
pervisor goes over the records ai 
makes out a statement for medicine: 
which is checked up at the business 
office and charged to the patient: 
account. If the patient desires to 
know what charges were made for 
medicine, the slip in the office gives 
the information, but an_ itemized 
statement for small amounts we con’ 
sider not necessary on the patient's 
bill. 

“The plan of Mr. Baum’s to have 
a separate place for drugs to be 
charged and drugs to be given 
gratuitously, I consider a very good 
plan.” 

“Any drug that we carry in stock, 
such as pills, castor oil, salt, ergotal, 
mag. sulph., and many others are 
furnished to the patient free of 
charge,” writes Miss Lake Johnso 
superintendent, Good Samaritan H: 
pital, Lexington, Ky. “However 
any special medicine or any prescri 
tion to be filled is ordered from so! 
drug store. When a patient is a. 
mitted he is asked at what drug st 
he has a charge account. The nu! 
orders the medicine and it is charg: 
to the patient’s account at the dru 
store or else paid fer in the room ‘ 
the patient. 

“We find it a good advertiseme: 
for patients to have drug accoun' 
and have medicine ordered from th 
different drug stores. As you know 
this is a private hospital and a cit) 
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with the population about 45,000. 

“When a bill is given the patient, 
there is no charge included for medi- 
cines.”” 

“Our institution is seven years old 
and we have always made a drug 
charge,” writes Gladys Brandt, su- 
perintendent, Cass County Hospital, 
Logansport, Ind. “If the charge is 
over two dollars the items are de- 
tailed on the reverse of the invoice, 
name of the medicine, amount and 
cost, self-explanatory, and satisfac- 
tory to the payer. I cannot recall 
tha: this charge has ever been ques- 
tioned, although there have been cases 
where I anticipated a ‘why all this?’ 
In such cases I have delivered the 
bill and immediately called their at- 
tention to this item, and turning the 
invoice, showed the detailed items, 
not with apology, but rather to make 
it understood that patients are 
charged for each service rendered— 
that has always seemed more fair to 
me than a flat charge to each account. 
Some accounts go through with no 
medicine charge, cases where the medi- 
cation is light, a cathartic or two and 
as many hypodermics. We make no 
charge for alcohol back lotion or bath 
powder; they are included in room 
charge and are used freely on both 
private room and ward patients. 


“I or my _ secretary personally 
check all charts for medicine charges; 
we have no pharmacy, special pre- 
scriptions are filled by local pharma- 
cists and the cost is charged to the 
patient’s account. 

“T can see no reason for changing 
this plan; we are not questioned re- 
garding it, as a usual thing, the pa- 
tient or whoever stops in the office 
to arrange for payment—this is the 
first 48 hours—is told what charges 
will be made, at that time we cannot 
say what the charge for medicines 
will be, but he is told that whatever 
is administered must be charged to 
his account.” 

“The day of the flat rate is surely 
coming,” says E. E. King, superin- 
tendent, Missouri Baptist Hospital, 
St. Louis. “I do not know how long 
it will be before it will be general 
and applying to all departments, but 
many hospitals have already adopted 
flat rates, especially in the obstetrical 
department, tonsil cases and labora- 
tory services. The ideal method, in 
my way of thinking, at this time is 
to have the so-called room rate cover 
as Many minor items as possible. A 
list something similar to that submit- 
ted by Mr. Baum could be posted in 
conspicuous places so that the doc- 
tors and patients would be informed 
that in the payment of the room or 
ward rates they were paying for the 
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How Lakeview Hospital, Danville, 
Ill., keeps patients’ drugs. 


more common routine medicines, 
thus avoiding the annoyance of many 
small items on the patient’s bill. Up 
to the present time I do not believe 
we are ready to go all the way and 
seek to cover all medicines under the 
guise of the room rent charge, or a 
flat charge for medicines, but I be- 
lieve extra charges will have to be 
made for special medications, espe- 
cially high priced ampoule, drugs, 
oe 

“We have a lady pharmacist 
whom we employed two years ago,” 
writes W. W. Rawson, superintend- 
ent Dee Memorial Hospital, Ogden, 
Utah. “She also has charge of our 
supply room, giving out supplies. 

“We have made this department 
self-supporting, and we do not lose 
any money on drugs, although we 
give some drugs free and we do not 
charge for such as aspirin, calomel, 
c.c. pills, Hinkles, magnesium sul- 
phate, soda bicarb., aromatic cascara, 
Tr. iodine, American oil, alcohol 95 
per cent, aromatic spirits of ammo- 
nia, cold cream, castor oil, glycerine, 
mercurochrome, milk of magnesia, 
bichloride, lysol, white pine comp., 
Elix. terpin hydrate and codeine, 
F. E. aromatic cascara, vaseline, zinc 
oxide oint., alkaline aromatic tablets, 
N. S. solution, collodion, 25 per cent 
sol. ichthyol in glycerine, H. T. atro- 
pine, H. T. strychnine, H. T. caf- 
feine, H. T. digitalin, H. T. nitro- 
glycerine, and A. B. & S. pills. 

“We have our doctors write pre- 
scriptions as though the patient were 
out of the hospital. Our pharmacist 
fills the order and makes a charge. 
We charge 25 per cent less than 
what they can buy it for at a down- 
town drug store, and the charges are 
sent to the office each day. We see 
no reason why a patient should com- 





plain at a small charge, any more than 
at a large charge as an aggregate 
would be the same when the patient 
leaves the hospital. 

“We desire to have our charges 
made on our records from each de- 
partment each day so that we have 
a complete record each day of our 
earnings. We know just ‘where we 
are at. If the doctor writes his pre- 
scription it is filled, and if it is not 
used when the patient goes home he 
can take the medicine with him or 
any part that can be used that he 
does not need can be returned and 
his account credited with same. We 
have a cupboard for keeping the 
drugs for our ward patients. Private 
patients’ drugs are kept in a cabinet 
in the room.” 

“T think if the charge must be 
made that the method Mr. Baum sug- 
gests would be as good a way as can 
be found to handle it,” writes H. E. 
Bishop, superintendent, Packer Hos- 
pital, Sayre, Pa. “Personally, while 
I am considerably in the minority, I 
have felt that we should not make a 
charge for any drugs except unusual 
and expensive ones. If the patient 
is getting any amount of unusual or 
expensive medication, I see no rea- 
son why the individual case should 
not meet this additional cost. On 
the other hand, in figuring the daily 
cost, all hospitals include the expense 
of all drugs in figuring their per cap- 
ita cost. If the rate per day is suf- 
ficient to about cover the per capita 
cost, or a little better, as is the case 
in this hospital, I see no good reason 
for making an extra charge for medi- 
cation except as noted above. 

“Actually the way we handle the 
matter amounts to practically the 
same as the method used by Mr. 
Baum, the only difference being that 
the routine list of drugs for which 
no charge is made is considerably 
larger than the list used by Mr. 
Baum, and further, we make no flat 
charge for the other drugs but make 
individual charges for the 
where such a charge is warranted. 
These additional charges are never 
less than 50 cents each. 

“Each drug cabinet contains the 
complete list of routine drugs for 
which no charge is made and a sep- 
arate list of the drugs for which we 
do make a charge, and for the latter 
the physicians have to make separate 
prescriptions which act also as the 
charge record.” 

“Mr. Baum’s article very clearly 
states that there is difficulty in mak- 
ing individual charges for drugs be- 
cause though the cost of the drugs 
may fluctuate only slightly, the quan- 
tities which patients consume may 
be widely different,” writes Dr. C. S. 


cases 
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Woods, superintendent, St. Luke’s 
Hospital, Cleveland. “It seems prop- 
er to include an item for common 
drugs in the daily rate which is 
charged to the patient. The patient 
should be charged directly for the 
more expensive and less frequently 
used drugs.” 

“We have always made an indi- 
vidual charge for drugs, using cost 
price as a basis,” writes Miss I. Craig- 
Anderson, superintendent, St. Luke’s 
Hospital, Davenport, Ia. 

“We have found that patients are 
more critical about small charges 
such as drugs, and some ten or 
twelve years ago we decided to make 
a charge of 75 cents per week for 
all drugs dispensed from the different 
floors, such as narcotics, sleeping 
compounds, alcohol for rubs, etc.,” 
writes J. W. Meyer, superintendent, 
Copley Hospital, Aurora, Ill. “On 
other items, as prescriptions and spe- 
cial orders from doctors and undue 
use of surgical dressing, the price is 
added to the weekly charge. We 
have found this quite satisfactory.” 

“There is no question but that the 
individual charge system for every 
item causes considerable confusion 
and misunderstanding and is the 
least desirable method of any,” writes 
Howard E. Hodge, superintendent, 
Decatur and Macon County Hospital, 
Decatur, Ill. “On the other hand, 
with hospitals confronted with the 
very dificult problem of maintaining 
every possible source of income I feel 
this a very inopportune time to dis- 
continue charging for drugs. We 
certainly cannot, at a time like this, 
adjust room rates to absorb the ex- 
pense. 

“There is, however, a modification 
of the individual charge system, with 
which we experience very little dif- 
ficulty here. A charge is not made 
in some instances for routine medi- 
cations, such as sedatives, cathartics, 
and the smaller items. We do, how- 
ever, find it necessary to charge for 
the more expensive prescriptions, 
such as ampoules, serum and com- 
pounded prescriptions.” 

“A charge is made every patient 
for all drugs used by them while in 
the hospital,” writes Harriett S. 
Hartry, superintendent, St. Barnabas 
Hospital, Minneapolis. “Why charge 
for some and give others away? 

“If patients understand drugs, 
dressing, etc., are extras, where is the 
philosophy of deducting any because 
the amount is small and where is the 
justice in a flat rate which compels 
one patient to pay for drugs ordered 
and used by another? 

“How ridiculous it would seem to 
have needles, thread, tape, thimbles 
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Presbyterian Hospital, Philadelphia. 


Acetanilid 
Aconite 
Alcohol 


Arsenous acid 


Bismuth 


Calcium 
Camphor 
Castor oil 


Charcoal 


Ampoules 
Argyrol 


Protoargol 


Special powders 
Baby foods 





Below is a list of the standard drugs for which no charge is made by 


Acacia Chloroform 
Cinchona 
Citric acid Opium 
Cod-liver oil 
Aloes Cream of tartar Pepsin 
Alum Digitalis 
Epsom salt Potash 
Asafoetida Ergot 
Belladonna Ether 

Flax seed 
Borax Gentian 
Buchu Guaiac 
Cafhine Glycerine 
Hydrastis 
Hyoscyamus 
Carbolic acid Iodine 
Cascara Ipecac 
Licorice 
Chalk Magnesia 
Menthol 


Charge is made for the following items and for goods on special orders: 


Neo-arsphenamin 
Ointments 
Water Insulin 

Special medicine 
Special capsules Serums 

Patent medicine 
Suppositories 


Mercury 
Mustard 


Peppermint 
Phosphorus 


Quinine 
Rhubarb 
Rochelle salt 
Salt 
Sarsaparilla 
Senega 
Soda 
Strychnine 
Sugar 
Sugar of milk 
Sumbul 
Wild cherry 
Zinc oxide 


Grape juice 
Ginger ale 
Special tonics 
Antitoxin 
Digalen 
Special pills 


Suspensories 








and other small articles sold over the 
notion counter pro-rated among cus- 
tomers or the telephone calls and ex- 
tra service on a hotel bill treated in 
the same manner. 

“Bear ye one another’s burdens’ 
can hardly be applied to settling one 
another’s accounts.” 

Miss Hartry enclosed drug slips, 
one of which, she said, must accom- 
pany each order. 

“At midnight the nurse, when rul- 
ing her charts, takes off on these slips 
such drugs as are shown to have been 
ordered,” continued Miss Hartry. 
“The drugs are kept in a cabinet on 
each floor. The slips are taken to a 
night clerk, who makes the charges 
and leaves them on the cashier’s desk. 
An envelope is kept for each patient 
with all such charges. Ten day bills 
are presented when all extra charges 
are entered. When patient leaves any 
extras not charged are added.” 

“T am enclosing a list of drugs for 
which no charge is made,” writes 
Charles S. Pitcher, superintendent, 
Presbyterian Hospital, Philadelphia, 
“all other drugs being considered rou- 
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tine drugs, unless they are special 
preparations which have been brought 
out since the list was compiled. 

“Our opinion is that the charyes 
for drugs should be made in one cen: 
tral place. Logically this place is the 
drug room, the bills being rendered 
from the business office. We have 
followed this plan for some years and 
have found it satisfactory. Our bills 
for drugs are rendered weekly in the 
bill covering room, nurses’ board, 
X-rays and laboratory charges. Each 
day all charges for X-ray, laboratory, 
drugs, physiotherapy and any other 
charges are sent to the business office. 
For this purpose we use regular 
charge slips such as are used in de 
partment stores. These charges are 
accumulated on the patient’s account 
card and billed weekly. 

“Our experience is that any flat 
charge which is not included in the 
amount charged for room and mea!s 
is objected to by patients. We disco: 
tinued these flat charges about ten 
years ago, and included our labora 
tory charges in the patient's roo 
charge, with the exception of certa: 
special examinations. We have 


schedule of free laboratory tests an: 


one of tests charged for. 

“We have shelf space enough | 
the ward drug rooms for keeping sp« 
cial preparations separate which be 
long to individual patients. In ou 
new private building each patient ha 
his own compartment in the refriger 
ator where his drugs, fruit, etc., ma) 
be kept locked if they require refrig 
eration.” 
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Here Are Figures From Which 


Occupancy Chart 


‘THE following figures are the 
basis of the hospital occupancy 
chart reproduced on the opposite 
page. These figures were supplied 
by 91 non-municipal hospitals in 87 
communities of 35 — with a basic 
bed capacity of 16,922 

The first group of figures repre- 
sents actual number of beds occu- 
pied; the second group, receipts from 
patients; the third, operating expenses 
of the hospitals for each month since 
the “How’s Business” graphs were 
begun, and the fourth, occupancy, 
using 100 per cent as the base. 

Totat Dairy Averace Patient Census 
REMNANT SOMONE. cas Soca en ca yen sete eee 11,533 
December, 1928....... 

January, 1929 


February, 
March, 1929 


November, 
December, 
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August, 10,657 
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October, 1931 

November, 

December, 

January, 


February, $932 
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BIG TIME IN SALT LAKE 

The Western Hospital Association is 
looking forward to a really representative 
sectional attendance at its meeting in Salt 
Lake City June 14-16. Dr. B. W. Black, 
Alameda County Hospitals, Oakland, 
Cal., president, has announced that the 
program will be centered on problems of 
immediate importance, and he is rounding 
up nationally known figures to lead the 
discussions. The details of the program 
are being mapped out with the help of a 
committee headed by W. W. Rawson, Dee 
Memorial Hospital, Ogden, Utah. The 
Salt Lake City and Utah hospitals promise 
a thoroughly enjoyable social program 
and they are enlisting the cooperation of 
leading citizens to make this first visit of 
the Western Association to Salt Lake City 
a memorable affair. 


i or 


A. M. A. GIVEN VERDICT 


The suit brought by Norman Baker of 
Kansas against the American Medical As- 
sociation, as a result of the association’s 
attack on the claims of Baker as a cancer 
specialist, recently was decided in favor 
of the A. M. A. Baker had sought $500,- 
000 damages. 








Pennsylvania Hospitals Have 
Splendid Session at Pittsburgh 


Problems of Superintendent Frequently Mentioned at 
Eleventh Session of Keystone State Executives; Miss 
Turnbull President-Elect and John M. Smith New President 


HE eleventh conference of the 

Hospital Association of Penn- 

sylvania at Pittsburgh, March 
15-17, proved highly successful, both 
from the standpoint of registration 
and the program. The sessions were 
presided over by M. H. Eichenlaub, 
superintendent, Western Pennsyl- 
vania Hospital, president, assisted by 
H. G. Yearick, superintendent, 
Homeopathic Hospital, Pittsburgh, 
vice-president. 

A number of the papers dealt with 
the activities of superintendents and 
with methods and procedures of hos- 
pital administration. 

The usual representative exhibit of 
hospital equipment and supplies that 
has featured this convention for a 
number of years continued to be an 
attraction. 

The new officers of the association 
include: John M. Smith, director, 
Hahnemann Hospital, Philadelphia, 
president; Jessie J. Turnbull, super- 
intendent, Elizabeth Steele Magee 
Hospital, Pittsburgh, president-elect; 
Dr. Donald C. Smelzer, director, 
Graduate Hospital, Philadelphia, 
vice-president; R. W. Froberger, 
Geisinger Memorial Hospital, Dan- 
ville, vice-president; Elmer E. Mat- 
thews, superintendent, Wilkes-Barre 
General Hospital, Wilkes-Barre, 
treasurer; H. E. Bishop, superintend- 
ent, Robert Packer Hospital, Sayre, 
executive secretary. 

Board of trustees: Elizabeth H. 
Shaw, superintendent, St. Margaret 
Memorial Hospital, Pittsburgh; Mary 
A. Rothrock, superintendent, Clear- 
field Hospital, Clearfield; W. M. 
Breitinger, superintendent, Reading 
Hospital, Reading; C. S. Pitcher, su- 
perintendent, Presbyterian Hospital, 
Philadelphia; M. H. Eichenlaub; Mel- 
vin L. Sutley, superintendent, Dela- 
ware County Hospital, Drexel Hill. 

The convention followed the usual 
schedule for Pennsylvania, opening 
on the afternoon of March 15 for a 
brief session, including an address of 
welcome and response. This was 
followed by a showing of a “talkie” 
on hospital administration. The Falk 
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Clinic building, a new unit of the 
medical center of the University of 
Pittsburgh, was visited by a number 
of members of the association the 
first afternoon and at other times dur- 
ing the convention. 

The association business began at 
the first morning session, March 16, 
at which various reports of commit- 
tees were heard and in which Presi- 
dent Eichenlaub delivered his ad- 
dress. 

One of the interesting reports was 
that of the membership committee 
headed by John N. Hatfield, super- 
intendent, Pennsylvania Hospital, 
Philadelphia, which reported a mem- 
bership of 325. 

The first formal paper was by 
Lewis N. Clark, Germantown Hos- 
pital and Dispensary, Germantown, 
on “Hospital Management as a Busi- 
ness Undertaking.” This was a com- 
prehensive outline of the organiza- 
tion and function of a hospital and 
of the responsibilities of the super- 
intendent. This paper had been pre- 
pared for the Taylor Society. 


Dr. Malcolm T. MacEachern con- 
ducted an informal round table dur- 
ing the afternoon at which the at- 
tendance approximated 200. There 
were no set questions, but there was 
lively discussion of a number of 
topics, chiefly relating to collections, 
accounting and economic problems. 
During the afternoon Matthew O. 
Foley, editorial director, HospitaL 
MANAGEMENT, gave a discussion of 
per capita cost. 


The election of officers was sched- 
uled at the conclusion of this session, 
but owing to the fact that the nomi- 
nating committee had presented only 
the name of Miss Turnbull for presi- 
dent-elect and there were no nomi- 
nations from the floor or any oppo- 
sition to any candidate, the report of 
the committee was adopted .by ac- 
clamation. 

In the evening the members gath- 
ered for a typical Pennsylvania social 
session, featured by a banquet and 
a humorous and thought-provoking 


address by a professional after-dinner 
speaker. 

The final morning session began 
with an outline of the efforts of the 
A. H. A. to obtain an amendment 
to the federal law covering the hos 
pitalization of veterans. Paul H. 
Fesler, president, American Hospital 
Association, presented this topic, re- 
viewing the various conferences that 
had been held with representatives 
of the Legion, the Veterans Bureiu, 
and other organizations, and refer: 
ring to the fact that the present ac- 
tivity is in regard to a study of the 
actual cost of treating a patient in a 
federal hospital and a civil hospital. 
Mr. Fesler also reported that the A. 
H. A. had asked all state associations 
to take a census of veterans who are 
patients in civil hospitals on April 15. 

An unusual address by Dr. David 
R. Craig, research bureau for retail 
training, University of Pittsburgh, 
held close attention. Dr. Craig ad- 
mitted that he was talking about a 
subject of which he had little per- 
sonal experience, but said he had 
studied hospital journals and other 
material, and on the basis of this he 
suggested the following activities for 
the hospital field: 

Your most serious problem is idle ca- 


pacity, for I read much about your need 
for money on one page and on the next 
page I discover that only about half of 
your beds are occupied. If this is a defect 
of community planning, you will want 
to study the communities with the high- 
est occupancy, in order to find out how 
they were able to plan so well. If it is 
a problem of competition, you will ap 
proach it in other ways. 

Closely related to it is the problem 0! 
costs. What you need is a collection 0! 
Harvard figures based on comparable a- 
counting systems with nation-wide 
porting. First you need to know what 
your costs are, second, how they var 
and third, why they vary. This is pro! 
ably the first problem that should be at 
tacked by the research agencies which 
shall suggest. You can guess that tl 
study will cost money, especially at th 
start, but there is no question but tha’ 
it will save money for everybody in tl 
long run, and in addition to the mone; 
saved through more efficient operation, 
you will increase your incomes by the 
more intelligent pricing of accommoda 
tions and services, and by being able t« 
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present an informed and dramatic state- 
ment of your needs to the public at large. 


A third problem is the financing of 
current operations. Some methods are 
more effective than others. What are 
they? How is the support of the public 
to be solicited? What is to be done 
with the uncovered costs of your free 
services? What are the best practices in 
arranging and billing your hospital fees 
—by items, showing the charge for the 
operating room, the anesthetist’s service, 
the room, all separately, or all lumped 
together in a predetermined flat rate? 


Fourth, the problem of organization 
should be studied. There are really sev- 
eral problems here. One of them is your 
obvious undermanning and_ overassign- 
ment. Your telephone clerks, for in- 
stance, appear to have too many different 
kinds of responsibilities, especially when 
they must maintain the standard of the 
institution for courtesy and sympathy. I 
read of head nurses being required to act 
as accountants after ten hours of ‘super- 
vising the operating room staff. I do not 
understand how you maintain loyalty un- 
der these conditions. 

A fifth major problem concerns the 
work of that paragon of virtue and re- 
sponsibility, the ideal hospital director. I 
wish, by the way, that you would stop 
calling him “superintendent,” for that 
word, to many people, means nothing 
better than head janitor in an apartment 
house. He is responsible to the trustees 
and must maintain friendly and produc- 
tive relations with them. His relation as 
an executive to the technical staff must 
be exceedingly complicated. A job analy- 
sis and a difficulty analysis of this position 
should be extraordinarily productive. 

Sixth, the minimum standards of hos- 
pital construction and equipment should 
be established. There are excellent pa- 
pers in this field, but I have not seen any 
which are all-inclusive and final. 

Seventh, there is probably a need for 
manuals of standard practice in many 
different aspects of hospital administra- 
tion. Many standards are required for 
certification, but I am speaking now rather 
of administrative and business practices. 
Eighth and last, the training of nurses 
is sure to be improved if the well known 
techniques of educational research are fo- 
cused on it. 


This session concluded with a 
statement by Mrs. I. Albert Live- 
right, secretary, Department of Wel- 
fare, in regard to the activities of 
state aided hospitals. She began by 
explaining that lack of funds and of 
machinery to provide the appropria- 
tion had made it necessary for the 
governor to vetoe a bill providing 
funds for state aided hospitals, and 
she concluded her remarks with ref- 
erences to the importance of a well- 
organized social service department 
in hospitals. 


The final session, March 17, began 
with a paper describing various 
methods of selection of personnel for 
professional training by Dr. Q. A. 
W. Rohrbach, head of the depart- 
ment of history and principles of 
education, University of Pittsburgh. 
Among other things, Dr. Rohrbach 


warned against the use of intelligence 
tests by inexperienced people, par- 
ticularly in the selection of candi- 
dates for schools of nursing. 

The final paper was a report of a 
survey of Pennsylvania hospitals by 
John A. McNamara, Modern Hos- 
pital, who presented an optimistic pic- 
ture of conditions among the hospitals 
of the state, which he said apparently 
were much better off than institutions 
in some other sections. 


President Eichenlaub then relin- 
quished the gavel to John M. Smith, 
who expressed his appreciation of the 
honor of heading the group and asked 
the cooperation of all. Mr. Smith 
then presented Miss Turnbull, who 
also thanked the members for the 
honor accorded her. 

One of the features of the printed 
program was a page devoted to an 
appeal to all members to participate 
in National Hospital Day, May 12. 


Iowa Association to Make Study 
of Automobile Losses 


FEATURE of the 1932 con- 
vention of the Iowa Hospital 
Association was a discussion of losses 
due to service to automobile accident 
patients, as a result of which it is an- 


‘nounced that the association is going 


to make a study of losses sustained by 
hospitals throughout the state. This 
subject was introduced at the conven- 
tion in a paper by Matthew O. Foley, 
editorial director, HosprraL MANAGE- 
MENT, read by R. A. Nettleton, su- 
perintendent, Methodist Hospital, 
Des Moines, with the opening dis- 
cussion by J. P. Van Horn, superin- 
tendent, St. Luke’s Hospital, Cedar 
Rapids, Ia. 

“In view of the fact that our asso- 
ciation is so interested and plans to 
make a very determined effort to 
have passed in Iowa a lien law,” com- 
mented President Neff, “we are go- 
ing to insist upon the hospitals of 
Iowa keeping a record of the various 
features involved in automobile acci- 
dent cases as a basis for material for 
the legislative committee.” 

Despite wintry blasts and some of 
the coldest weather of the year, there 
was a registration of 156, 44 hos- 
pitals being represented. The ban- 
quet attendance was 119. This show- 
ing was very good, considering the 
weather and the fact that the meet- 
ing was held in the extreme western 
end of the state, at Sioux City. 

Clinton F. Smith, superintendent, 
Allen Memorial Hospital, Waterloo, 
for several years secretary of the asso- 
ciation, succeeded Robert E. Neff, 
director, University of Iowa Hos- 
pital, as president. Mr. Neff was ac- 
tive in the organization of the asso- 
ciation and served two terms as pres- 
ident. Other officers unanimously 
chosen also were: 

First vice-president, George L. 
Rowe, manager, Polyclinic Hospital, 
Des Moines; second vice-president, 
Margaret Stoddard, City Hospital, 
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Newton; secretary, Erwin C. Pohl- 
man, assistant to the administrator, 
University Hospitals, Iowa City; 
treasurer, R. A. Nettleton. Sister M. 
Benedicta, superintendent, Mercy 
Hospital, Des Moines, and Mrs. 
Emma Lucas Louie, superintendent, 
Jennie Edmundson Hospital, Council 
Bluffs, were re-elected trustees. 

Paul H. Fesler, president, Ameri- 
can Hospital Association; Dr. B. W. 
Caldwell, executive secretary, and 
Dr. F. G. Carter, president, Minne- 
sota Hospital Association, were 
among the visitors. Those partici- 
pating in the discussions, besides 
those mentioned, included: 

Rev. G. T. Notson, superintend- 
ent, Methodist Hospital, Sioux City; 
F. P. G. Lattner, superintendent, 
Finley Hospital, Dubuque; Dr. Kate 
Daum, president, American Dietetic 
Association, chief dietitian, Univer- 
sity Hospitals, lowa City; Mary L. 
Elder, superintendent, Burlington 
Hospital; T. P. Sharpnack, executive 
secretary, Broadlawns Hospitals, Des 
Moines; Morris Sanford, president, 
board of trustees, St. Luke’s Hospital, 
Cedar Rapids; Rev. C. H. Kamp- 
hoefner, secretary, board of trustees, 
Methodist Hospital, Sioux City; 
Muriel Anscombe, superintendent, 
Jewish Hospital, president, Mid-West 
Hospital Association, St. Louis; Dr. 
Allan C. Starry, director, department 
of clinical pathology, St. Joseph's 
Mercy Hospital, Sioux City; Dr. M. 
T. MacEachern, John A. McNamara, 
Modern Hospital, and Helen Beckley, 
American Association of Hospital So- 
cial Workers. 

The state dietetic association met 
simultaneously, and a state associa- 
tion of record librarians was formed 
during the hospital convention. A 
feature of the banquet was an inter- 
esting pageant, “History of Nurs- 
ing,” directed by Rose O’Connor, 
hospital department, City Public 
Hospital Library, Sioux City. 








The 
Margaret 
Hague 
Maternity 
Hospital 


By S. A. COSGROVE, M. D. 


Medical Director, 


CHARLES S$. NEERGARD, 


Hospital Consultant 


HE Margaret Hague Maternity 

Hospital, which opened its doors 

to patients last October, makes 
a number of departures from accept- 
ed theories of hospitalization both in 
the principles underlying service and 
in design of building. 

It is one of the largest hospitals 
in the country devoted exclusively to 
the care of obstetrical cases, providing 
in its eight stories 275 beds for adult 
patients and an equal number of bas- 
sinets. 

It is a county hospital yet operates 
as a part of a city institution, being 
one of the magnificent group of new 
buildings composing the Jersey City 

















Medical Center which rises on the 
crest of the Palisades overlooking the 
North River, similar to the Columbia 
Presbyterian pile on the Manhattan 
side. The Maternity Hospital bene- 
fits from the economies resulting from 
the pooling of many hospital facili- 
ties, participating in the training of 
nurses through afhliation with the 
central school, using a single intern 
group, and deriving its power, light, 
heat and laundry service from the 
central plant maintained by the city 
institution. 

In the breadth of the service which 
it renders the community the hospi- 
tal departs again from old precedents. 
Although a county institution it is or- 











“The delivery and surgical facilities of the hospital are all centered 
on the seventh floor.” 


ganized to care for all classes of pa- 
tients—not only the poor, but the 
well-to-do and middle class. 
Traditionally the county hospital 
has been almost exclusively devoted 
to the care of the indigent. There 
has been a stigma attached to it 
which has made self-respecting pa- 
tients reluctant to seek its facilities. 
Those who could pay have not been 
expected. The taxpayer who built 
and supported it derived no direct 
personal benefit from its services. 
Back in 1924 the need for more 
maternity beds in Hudson County 
was very evident. The limited public 
facilities were overcrowded. Private 
hospitals were unable to meet the de- 
mand. The Board of Chosen Free- 
holders, at the suggestion of Mayor 
Frank Hague, appointed a commis’ 
sion to investigate the situation under 
the able chairmanship of Mrs. Mary 
T. Norton, now Congresswoman 
from New Jersey. The survey dis 
closed that in the ten hospitals in the 
county but 92 beds were assigned to 
maternity cases, which in 1923 cared 
for only 8 per cent of the births ‘n 
the county. It also showed that in 
addition to the evident shortage of 
ward beds, there was a particular'y 
urgent demand for quarters for t 
“white collar class,” and the recor 
of the leading New York hospiti 
made it clear that a large number «! 
private maternity patients from Hu 
son County were seeking accommod 
tions elsewhere because there we 
none suitable near home. This w 
both inconvenient to the patien 
themselves and working considerab! 
hardship on the medical profession « 
the county. The report of the con 
sultant recommended that the Boarc 
of Freeholders build a county hosp: 
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tal in which there would be no dis- 
crimination against well-to-do or mid- 
dle class, and that accommodations 
be provided ranging from the de luxe 
private suite to the ward bed. Thus 
> individual’s requirements would 
ern the charges and mothers from 
eve! 'y type of home could be assured 
of the best of hospital care under the 
supervision of their own physicians. 

The board adopted these recom- 
mendations and in the new building 
four of the patients’ floors, with 250 
beds, are devoted to ward and semi- 
private cases, one with 25 beds to 
private rooms. The wards are not 
wards in the generally accepted sense 
of rows on rows of beds, for none 
contains more than eight, and the 
large majority have two and four 
beds. 

A new principle of patient distri- 
bution has been worked out on the 
ward and semi-private floors, through 
the provision for separating patients 
in the acute stages from those who 
have progressed to convalescence and 
recovery. Since time immemorial 
it has been the custom to assign a 
ward case, on admission, if not se- 
riously disturbed or dying, to such 
bed in the appropriate division as 
might happen to be vacant at the 
time. Here she remained until dis- 
charged save perhaps for an occa- 
sional trip to the solarium. Thus the 
acute patients were widely scattered, 
a condition which has many disad- 
vantages, not only from the nursing 
standpoint. In the bed next to a wo- 
man almost ready to leave for home, 
but still nervous and sensitive may 
be one critically ill, or just coming 
out from anesthetic. Visitors, stimu- 
lating and cheering to a convalescent, 
may be extremely agitating to the 
acutely sick neighbor. The well-laden 
lunch tray, a welcome sight to the 
hungry, may be quite the reverse to 
the nearby patient still struggling with 
the fumes of ether. If anything which 
disturbs a patient retards her recovery 
it seems sound that the acutely ill 
should be separated from those con- 
valescing. This has been provided for 
in the design of the Margret Hague 
Maternity Hospital. One elevator 
brings the patients directly into the 
acute service from the delivery rooms 
on another floor. The acute beds, 
about one-fourth of the total on the 
floor, are closely grouped around a 
nursing unit, with convenient til 
ties, so that the nurses can do their 
work with a minimum of travel. 
When a patient has successfully 
passed the first four or five critical 
cays and no longer needs constant 
care, her bed is rolled from the acute 
Guarters into the recovery section. 
‘ne different atmosphere and more 
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“The furniture on the private floor is, as in the wards, of period 


design, but finished in mahogany.” 


cheerful surroundings are a tonic in 
themselves. The psychology of en- 
couragement is capitalized. From an 
administrative standpoint better and 
more economical nursing care is 
possible. 

On the private floors there are sin- 
gle rooms only, all with built-in clos- 
ets and lavatories. A few luxurious 
suites have their own baths. To in- 
sure the maximum provision for semi- 
private patients some rooms are of the 
convertible type—large enough to ac- 
commodate two beds should the de- 
mand for this kind of quarters exceed 
the supply on the floors below. 

The delivery and surgical facilities 
of the hospital are all centered on the 
seventh floor, where the south wing 
is assigned for the isolation of septic 
cases. On the clean side are six de- 
livery rooms, six first stage rooms, ac- 
commodating, if needed, 13 patients 
in labor, and an operating suite. The 
septic department is a completely self- 
contained hospital in itself, with its 
own utilities and nursing control. To 
avoid the risk of infection there is 
rigid division and no one may go di- 
rectly from the septic to the clean 
side of the floor. There are two sep- 
tic delivery rooms, three first stage 
rooms with space for six patients, and 
an operating suite. At the west end 
of the wing are beds for seven pa- 
tients—a four bed ward, a two bed 
room and a private room with isola- 
tion nursery and diet kitchen ad- 
joining. 

The Margaret Hague Maternity 
Hospital was primarily responsible for 
the development of a new bedpan 
technique. When the building was 
first contemplated the medical direc- 
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tor challenged the consultant to pro- 
duce a method of handling bedpans 
which would enable every pan to be 
washed and sterilized rapidly on each 
four-hour bedpan round. At the time 
the only equipment available were 
various types of combined washers 
and sterilizers, which required the 
nurse to perform from ten to sixteen 
separate and distinct operations to 
wash and sterilize a single bedpan, 
the process consuming from three to 
four minutes. This was a serious 
matter in a maternity hospital where 
a bedpan round for a group of 30 
patients would require at least an 
hour and a half for washing and ster- 
ilizing alone. Suggestions were made 
to a number of manufacturers for a 
new type of equipment, with the re- 
sult that the Orbit bedpan technique 
was devised. This consists of an au- 
tomatic washer, bedpan racks with a 
capacity for five pans each, and 
steam chest into which the racks can 
be set, thus sterilizing five pans at one 
time in two or three minutes. The 
actual time consumed was reduced 
from an average of three to four min- 
utes for each pan down to the frac- 
tion of a minute. For the past five 
years this technique has been widely 
adopted by most of the newer hos- 
pitals and the equipment in various 
forms is being produced by practi- 
cally all the leading sterilizer manu- 
facturers. 

The original plan was to centralize 
the food service and have all the bulk 
cooking done in the main kitchens of 
the Jersey City Hospital. Subse- 
quently, the program for the Center 
expanded so greatly that this proce 
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dure had to be abandoned. Con 

















A chart holder has proved a great convenience to the nursing 
personnel. 


quently all food for patients of the 
Margaret Hague Hospital is now be- 
ing prepared in its own kitchens, al- 
though these were désigned to handle 
only special diets and meals for pri- 
vate patients. Here the trays are 
completely set up for all patients and 
delivered on closed, unheated trucks 
directly to the bedside. When the 
meal is over used trays are returned 
to the central dishwashing room on 
a chain conveyor. As each one 
reaches the basement it is picked off 
the conveyor by a belt and carried 
directly to the dishwashing machine. 

It is not so long ago that the in- 
troduction of color in a hospital was 
looked upon as a revolutionary pro- 
cedure—now it is accepted as the 
thing to do. In recent years a num- 
ber of hospitals have gone a step fur- 
ther and in order to “mix their col- 
ors with brains” have retained a deco- 
rator to supervise both the general 
color scheme throughout the hospital 
and the selection of furniture hang- 
ings, rugs and equipment. Among no- 
table examples of the success gained 
by centralizing the responsibility for 
colorful atmosphere may be men- 
tioned the Children’s Hospital, Cin- 
cinnati, the new Passavant Memorial 
pavilion in Chicago, and the Neuro- 
logical Institute in New York, where 
colors were selected for their thera- 
peutic value and their psychological 
effect on the patient. 

The building committee of the 
Margaret Hague Maternity was for- 
tunate in their choice of decorators, 
the Misses Hill of New York, who, 
in cooperation with the architect, 
have achieved an atmosphere seldom 
found in a public institution. The 
beautiful entrance lobby, effectively 
finished in black and white marble, 
with a fine memorial window, gives 


38 


access to the admission office, and 
three delightful reception rooms. The 
simplicity of the carefully selected fur- 
niture, the complete avoidance of the 
stereotyped hospital white, and the 
charm of the fabrics all tend not only 
to beauty but a rare homelike quality. 
Throughout the general hospital the 
lighter pastel shades are used, while 
in the staff and administration quar- 
ters deeper tones of the same colors 
prevail. The windows are wide, and 
there are many of them, so that all 
during the day the rooms are flooded 
with sunlight. At the end of the re- 
covery wing in the ward floors are 
beautiful, airy solaria, with casement 
windows. On the private floor there 
is one across each wing. These win- 
dows are equipped with glass which 
admits the beneficial ultra-violet rays. 
They command magnificent views of 
the river and bay, and the ever- 
changing, always thrilling skyline of 
Manhattan. The wicker furniture is 
upholstered in the same _ colorful 
chintz as the draperies, giving a gay 
and cheerful effect. 

In the wards the walls are done in 
a soft peach, with hangings of the 
same color, but a trifle darker in tone. 
This color scheme makes a most ef- 
fective background for the pale green 
furniture, fit to grace any lady’s bou- 
doir. In case more privacy is desired 
every bed can be cut off from the 
others by a movable peach colored 
curtain. The furniture on the pri- 
vate floor is, as in the wards, of pe- 
riod design but finished in mahogany. 
The walls, on which are hung charm- 
ing framed water colors, are a soft 
green, which blends with the attrac- 
tive curtains at the windows. Every 
convenience found in a private house 
is provided, even telephones. The 
color combinations are most  thor- 


oughly carried out, down to the least 
accessories. Great thought was given 
to the portable equipment so that, 
when it is brought into a room no 
clash of colors will offend even the 
most sensitive eye. The trays for 
meals are as much a part of the gen- 
eral scheme as are lamps, chairs, rugs, 
blankets, spreads, bath linen, etc. All 
these are in harmony and so distinc 
tive in color that confusion in clean- 
ing and laundering is reduced to a 
minimum. There are nurseries on 
each floor and these are delightfully 
springlike and youthful, with frescoes 
of sprays of flowers and chubby 
cherubs on the walls. If harmonicus 
and attractive surroundings have the 
therapeutic effect which is claimed for 
them, the patients’ stay in the Mar 
garet Hague Maternity should be | 
ceptibly shortened. 

The professional staff of the ho-)i- 
tal is organized in four divisions un- 
der the medical director. Each divi 
sion has as its chief an attending 
obstetrician who is wholly responsihle 
for its work, together with a {ull 
quota of assistants. The hospital stitf 
is complete in all its collateral 
branches of medicine and surgery, 
an attending and assistant physician 
or surgeon in each specialty. Each 
division is in charge of a ward floor 
with a capacity of 53 beds. The divi- 
sions receive patients in rotation, all 
admissions during a 24-hour period 
being assigned to one floor. This ar 
rangement is highly convenient for 
the staff, concentrating as it does the 
hospital activities of the attending and 
assistants on every fourth day. There 
is an associate staff composed of such 
practitioners in the community as 
make application for appointment 
and are approved by the medical di- 
rector. They must agree to conform 
in their practice to the established 
techniques of the hospital and to sul 
mit to consultive supervision by the 
attending staff in all complicated and 
abnormal cases. Every member, 
whatever his capacity, is obliged to 
take the American College of Sur 
geons’ pledge against fee-splitting. 

All private and semi-private room: 
are open to members of both the a 
tending and associate staffs. There ha 
been established a policy affecting pa 
tients in ward beds which is givin; 
great comfort and satisfaction to th 
many families in Hudson Count; 
whose means are limited. There is 
an inclusive hospital charge which 
covers all the expenses of a ten days 
stay. Also under a rule of the hos 
pital professional fees may be charged 
at a limited maximum, on a graded 
scale commensurate to the extent to 
which the hospital subsidizes the cost 
of the patient’s care. Those who can 
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are expected to pay not only for hos- 
pital, but for professional care, know- 
ing in advance what the amount will 
be. Such a patient may select a mem- 
ber of the assistant attending staff to 
care for her, or have one assigned. 

The ward patient who can meet the 
lowest rate, $35 for ten days, is 
charged a maximum of $25 for the 
doctor’s services, which is collected by 
the hospital and turned over to him. 
Thus a mother may receive both hos- 
pital, and _ professional care by a 
physician of known competence, at a 
total cost of $60. A patient in a 
four-bed ward, for which the hospital 
rate is $45 for ten days, is charged a 
maximum of $50 for the services of 
the physician she may select from the 
attending staff. Patients occupying 
private or semi-private rooms, for 
which the rate of $6 a day and up- 
ward covers the cost of the hospital 
care, may be attended by their own 
physician who, as usual, makes his 
financial arrangements direct. 

The hospital has exceptionally well 
equipped laboratories and X-ray de- 
partment. Routine laboratory tests 
on all patients consist of urinalysis, 
blood counts, and Wassermann. The 
record division of the hospital is or- 
ganized with a view to deriving the 
greatest benefit from analyses of the 
clinical material, and there is posted 
in the record room a bulletin board 
carrying in detail the cumulative 
statistics of the hospital's work, by 
months and years. 

The health service rendered a pa- 
tient is not limited to her time in a 
hospital bed. A broad educational 
program is planned. Classes for ex- 
pectant mothers are held high up in 
the airy penthouse, with its superb 
view. When a patient leaves for 
home with her baby she is urged to 
return to attend classes in personal 
and child hygiene. This service is 
especially designed to train young and 
inexperienced mothers in the most ap- 
proved methods. 

A comprehensive out-patient de- 
partment is maintained. Supplement- 
ing the pre-natal and post-partum 
services are clinics for dental, uro- 
logical, cardiac and tubercular condi- 
tions. Although the new hospital has 
only been in operation for a little 
over three months more than 70 per 
cent of the ward cases had been reg- 
istered in the pre-natal clinic which 
was transferred to the new building 
from the Jersey City Hospital. A 
new principle of economic education, 
paralleling that of health, is being car- 
ried out in the clinic. A separate 
fiscal adjustment division is organized 
which seeks to bring to the clinic 
patient a better understanding of the 
value and cost of medical care. De- 
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“If more privacy is desired, every bed can be cut off from the others 
by a movable peach colored curtain.” 


parting from the old policy of coer- 
cion, it aims to educate her to the 
desire to pay for what she gets. As 
she enters the pre-natal clinic she is 
advised as to the total cost of her con- 
finement, for both hospital and physi- 
cian, and urged to anticipate this 
expense by depositing something on 
account at each visit to the clinic. 

The hospital is undertaking an 
extra‘mural extension service cover- 
ing the entire county, an area of 
some fifteen miles in length by five in 
width. A group of public health 
nurses, under a directress, is assigned 
to the work of the Margaret Hague 
Maternity Hospital, who cover by 
house visits such pre-natal and post- 
partum cases as are unable to come to 
the clinic or require closer super- 
vision than it can provide. Through 
the fiscal adjustment division the 
work of the public health nurse is 
entirely divorced from financial con- 
siderations. She may enter a home 
and gain the complete confidence of 
the patient who has no feeling that 
she is seeking to check up on the fam- 
ily’s ability to pay. 

The Margaret Hague Maternity 
Hospital was named in memory of 
the mother of the present mayor of 
Jersey City, who was instrumental in 
its conception and completion. The 
cost of construction and equipment, 
some $1,600,000, was financed by a 
bond issue. The work was carried on 
under the supervision of a commit- 
tee appointed by the Board of Cho- 
sen Freeholders, who entrusted the 
design of the building to Christian H. 
Ziegler, architect. The results of his 
labors have added to the enduring 
beauty of Jersey City. Mr. Ziegler 


had the professional advice of Dr. 
George O'Hanlon, medical director of 
the Medical Center; Dr. S. A. Cos- 
grove, medical director of the Mater- 
nity Hospital, and Charles F. Neer- 
gaard, of New York, hospital con- 
sultant. The hospital is now in 
charge of Miss Clara M. Konrad as 
superintendent, whose long record, 
first with the Manhattan Maternity 
and then as assistant directress of 
nurses at the Lying-In Hospita! in 
New York, is a guarantee that the 
highest type of service will be main- 
tained. The direction is in the hands 
of a board of managers, five in num- 
ber, consisting of Mayor Hague, the 
supervisor John F. O'Neill; Dr. 
Michael W. O'Gorman, the medical 
director of the Center, and the med- 
ical director of the hospital. 

The 275 beds now available bring 
up the number so that at present 
there are accommodations for the 
hospitalization of 60 per cent of the 
births of the county, a very fair pro- 
portion. In less than three months 
after the opening of the hospital the 
private room floor was filled to over- 
flowing and the ward and _ semi- 
private floors to over 50 per cent, a 
rather remarkable record for an en- 
tirely new organization, with a build- 
ing of so large a capacity. 

The Margaret Hague Maternity 
Hospital was designed to wipe out 
institutionalism in favor of privacy 
and individualism, to give to women 
of every economic class maternity 
care based on the most complete and 
modern accommodations and equip- 
ment and the most approved medical 
technique. It is Hudson County's 
contribution to safer motherhood. 
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What Kind of Training 
Course Does the Field Want? 





Do hospital executives really want courses in hospital 
management? 

For more than 20 years, as an article in this issue points 
out, the American Hospital Association has shown an 
interest in this subject and in recent years it has com- 
piled valuable information and advice in regard to types 
of courses, content, etc. 

More recently officers of various state and sectional 
groups have indicated a deep interest in the subject, and 
within the past few weeks two groups have adopted reso- 
lutions pledging themselves to the establishment of courses 
or proffering assistance in such an activity. 

One reason why little actual results have been obtained 
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in developing “going” courses undoubtedly is the differ- 
ence of opinion as to the type of a course to be offered. 
Some hold that the course should be of university grade, 
given by a university faculty, with entrance requirements 
the same as those of any other university department, the 
students receiving a degree at the conclusion of satisfac- 
tory work. Other hospita! executives have maintained 
that the time is not yet ripe for a university course, but 
that there is a need for a “practical course” for men and 
women now in the field. Again, there are those who differ 
as to the extent and content of a “practical” course, some 
holding that such a course ought to continue for six 
months or a year, the course to be given in one or more 
hospitals. Other executives contend that such a course 
would be beyond the hopes of the vast majority of work- 
ing executives, and they favor a week or two week: 
an institute. 

With these divergent opinions and with all actively 
interested fully recognizing the imposing difficulties 
practical problems that confront any group establis! 
any course, it is no wonder that busy executives have 
the matter drop. 

There is one other group which has not been heard ¢ 
any extent in all these discussions, and that is the gr 
represented by men and women in various capacitie 
hospitals who feel that they themselves will benefit m 
rially by a course. These people have modestly remai: 
silent during discussions and for the most part their vi 
or opinions have not been heard, or perhaps even voi 
All of the activity to date and all of the discussion of 
training of executives has represented those who have 
something to contribute to the course and who in the main 
would not need a course. 


What does that great group of men and women who 
know their limitations and lack of experience and who are 
anxious to improve their knowledge and ability as hospital 
superintendents have to say about a training course? 
Their comments will be worth while and from them some 
solution or approach to a solution of a course in hospital 
administration may come. HospirAL MANAGEMENT urges 
them to give their views and comments and we hope that 
those groups now actively pressing for some kind of a 
course will encourage these men and women to express 
their opinions and desires. 


State Study Valuable in 
Lessening Auto Losses 


The announcement that hospitals of Iowa will be asked 
to keep a record of service to automobile accident patients, 
under the auspices of the Iowa Hospital Association, to 
obtain facts and figures to aid in the drafting of a lien 
law, will be welcomed by officers of other associations who 
appreciate the tremendous burden automobile accident 
service places upon hospitals generally. 

Thus far, the hospital field as a whole has no author 
tative information concerning the losses hospitals incur 1 
caring for accident victims who do not pay for this car: 
With Iowa making a study to develop accurate figur: 
for its association’s legislative committee and for thos 
hospitals which will want to use this information in pul 
licity material locally, there are three states engaged 1 
this type of fact-finding. 

Ohio, pioneer state hospital association of the country 
took the lead in the making of a state-wide study of auto 
mobile accident statistics, and recently reported on its 
second annual survey which, incidentally indicated that 
the hospitals of that state lost something like $375,00! 
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through non-payment of automobile accident bills last 
year. Kansas at its 1931 state association convention 
voted a similar study beginning January of this year, and 
this study is being made. 

it would seem that such a study not only would be 
extremely helpful to any group of hospitals interested in 
geiting public support for legislation providing for the 
payment of hospitals for service to automobile accident 
patients, but that such a study might even be indispen- 
sable. Ohio undoubtedly would never have succeeded in 
getting the interest in its efforts to cbtain legislative relief 
which it has obtained had it not presented the telling facts 
and figures its comprehensive studies have provided. In 
Kansas, with the study only beginning, some hospitals are 
reported to be giving extra effort to the collection of 
payment for service to automobile accident victims, with 
the result that a few are making real progress in reducing 
individual losses. From this standpoint alone a statewide 
study would be most advantageous. 

[It is to be hoped that other states, which soon will hold 
their annual meetings, will consider this activity and make 
every effort to conduct a state-wide study. This study, it 
is believed, not only will supply striking figures for the 
development of public interest, but it will undoubtedly 
help certain hospitals to cut down losses through more 
effective collections methods. Another advantage that can 
be expected is that some hospitals will take a much more 
active interest in the work of the state association because 
of this tangible proof of the desire of the association to 
help the hospitals. 

Which state will follow the lead of Ohio, Kansas and 


Iowa? 


Newspaper Articles Prove 


Useful to Hospitals 


That many hospital executives appreciate the value of 
their local newspapers in helping to make the public bet- 
ter acquainted with hospital problems and routine and 
especially as a means of combating harmful and erroneous 
propaganda and statements that frequently come through 
press associations was indicated by the warm welcome 
given the four newspaper articles published in March 
HospITAL MANAGEMENT. 

These articles were offered to aid those executives who 
would like to submit occasional items to their local news- 
papers, and the material was prepared by a newspaper 
writer in such form as to provide for the insertion of the 
name of the local hospital and certain facts about its work. 
Four articles were offered our readers in March, to be 
copied and sent to all local and nearby community news- 
papers at intervals of about a week. 

It was stated that these articles were offered subject to 
an indication of interest and that if the field gave evi- 
dence of its desire for further material, such would be 
supplied. 

Because of the evidence that the first articles were util- 
ized, four more articles are published this month. These 
deal with National Hospital Day, May 12, since so many 
hospitals will be interested in publicity for this day. How- 
ever, those hospitals which may not have an elaborate 
program can copy portions of some of the new articles and 
omit reference to participation in National Hospital Day. 
It is believed, however, that practically all hospitals whose 
superintendents are appreciative of the value of news- 
paper publicity will take advantage of this second series of 
newspaper articles and use them in attracting attention to 
the program for May 12. 
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For the benefit of those who may not have understood 
how to use the first articles, a reprint of one of these arti- 
cles, taken from a local newspaper is reproduced on page 
21. This was the first article of the four offered our 
readers last month, and by reading this as it appeared in 
a local paper in a small town in Kentucky, it will be seen 
how the hospital in question made use of the article, in- 
serting the name of the institution and facts concerning 
free and part free work, as was suggested. 

Readers who failed to make use of the first four articles 
published in the March issue still may use this material. 
Just fill in the name of the hospital and the suggested 
information and send a copy of the revised article to 
every local newspaper and every newspaper in nearby 
communities. 

HosPiITAL MANAGEMENT again requests those who 
make use of the articles to send in clippings. These will 
help guide the preparation of future articles and also 
will indicate the extent to which the articles have been 


used by the field. 


“Are Hospital Superintendents 
Luxuries or Necessities?” 


This question, the subject of a discussion at the meeting 
of southern hospitals at Memphis April 18 and 19, may 
and ought to be regarded as a “foolish question” by every 
hospital board, but actually some trustees have attempted 
to “economize” by treating their superintendents as lux- 
uries and by dispensing with them as with other luxuries 
during the present economic situation. 

An analysis of the method of operating a hospital with 
out a superintendent shows that actually some one is in 
authority, at least to the extent that when a disagreement 
arises or a decision is to be reached, some individual is 
appealed to for final decision. In other words, actually 
there is an agent of the board who performs some of the 
duties of a superintendent, but who does not have any 
title indicating his responsibility as the administrative 
officer. 

This situation leads to some interesting considerations: 

Suppose some hospital board which has publicly an- 
nounced that it has discharged its superintendent, not for 
incompetency or for any similar reason, but solely in the 
interests of ““economy” finds that some accident or com- 
plication arises in the management of the hospital, as a 
result of which one or more persons suffer injury or even 
death? A hospital board, in order to avoid responsibility 
for the acts of an employe or agent, must prove that it 
used due care in the selection of that individual. Can such 
proof be made when it can be shown that the board has 
discharged a competent person and has substituted for 
experienced management a makeshift organization which 
is contrary to recommendations of national hospital asso- 
ciations and is opposed to recognized practices? 

In the event of such an accident, what defense can the 
board member offer who assumes the responsibilities of 
supervising the administration of the hospital? Can he 
plead that he is more experienced in hospital management 
than the superintendent who was displaced and who may 
have had years of service? Can a business man, making 
a cursory inspection of a building once a week, or com- 
municating with personnel by telephone daily, plead that 
this is a recognized practice in competent hospital admin- 
istration? 

These are some of the questions which undoubtedly 
have not been considered by those boards which have so 
proudly announced that they were going to save money 
by operating the hospital without a superintendent. 
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Ohio Votes for Fund for Training Course 


HE Ohio Hospital Association, 

pioneer state group, at its 

eighteenth annual meeting in 
Akron, March 15-16, voted to estab- 
lish a revolving fund of $10,000 as 
a memorial to the late Frank E. 
Chapman, the fund to be used by 
students in hospital administration. 
The fund is to be raised by individual 
contributions of friends of Mr. Chap- 
man and is to be controlled by a 
committee composed of the Rev. 
Maurice F. Grifhn, Cleveland; Dr. 
A. C. Bachmeyer, Cincinnati Gen- 
eral Hospital, and Guy J. Clark, 
Cleveland Hospital Council. This 
committee will decide details of loans, 
hospitals to give the proposed course, 
Cac. 

The association also voted to adopt 
throughout the state the chart of ac- 
counts worked out by the Cleveland 
Hospital Council and later published 
as a special bulletin by the American 
Hospital Association. This chart is 
based on the A. H. A. accounting 
system, and according to its sponsors 
is easily adaptable by any hospital 
using that system. 

The Ohioans also endorsed the 
plan of the American Hospital Asso- 
ciation to hospitalize veterans in civil 
hospitals under conditions agreeable 
to the government. 

Another resolution asked the ap- 
pointment of a committee to see if 
a better method of appointing in- 
terns could be arranged. 

B. W. Stewart, superintendent, 
Youngstown Hospital, whose work 
on behalf of automobile legislation 
won wide attention, was elected pres- 
ident-elect of the association. Mary 
A. Jamieson, superintendent, Grant 
Hospital, Columbus, assumed the 
office of president at the conclusion 
of the Akron session, over which Dr. 
C. S. Woods, superintendent, St. 
Luke’s Hospital, Cleveland, presided. 

Charles E. Findlay, superintendent, 
City Hospital, Springfield, and Sister 
Mary Carmelita, St. John’s Hospital, 
Cleveland, were elected vice-presi- 
dents, and Dr. Woods was added to 
the board of trustees. 

The convention was a_ typical 
Buckeye schedule, beginning with an 
informal luncheon the first day. This 
was followed by an afternoon session 
of papers and discussion and the ban- 
quet in the evening. The next morn- 
ing the visitors started at breakfast, 
then listened to reports and papers, 
and were guests of St. Thomas Hos- 
pital at luncheon. A sight-seeing trip 
followed, after which Akron City 
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MARY A. JAMIESON, R. N. 
Superintendent, Grant Hospital, 
Columbus, O. 

Miss Jamieson, 1932-33 president, Ohio 
Hospital Association, has been active in 
that group ever since its organization. She 
is a life member of the American Hos- 
pital Association, which she joined in 
1911. Miss Jamieson has been in hospital 
administration for 25 years. She is a 
graduate of the school of nursing of Jef- 
ferson Medical College, Philadelphia, and 
has been Ohio secretary of the Red Cross 
nursing service since 1914 and chairman 
of the Columbus local committee since 
1915. Her hobby is the care of her home. 


Hospital was host at a tea in the 
beautiful Firestone residence for 
nurses. 

A high spot of the affair was the 
hospitality of the Akron committee, 
headed by A. E. Hardgrove, super- 
intendent, City Hospital, and includ- 
ing Sister Lawrence, St. Thomas 
Hospital; Harry Graef, Children’s 
Hospital, and David F. Owen, Peo- 
ples Hospital. This committee set a 
new record for hospitality, working 
almost continuously throughout the 
two days. A delightful orchestra 








was furnished for the banquet, at 
which some of Akron’s world famous 
rubber products were distributed as 
souvenirs. A visit to the airport, 
home of the huge dirigible, U. S. S. 
“Akron,” was among the events ar- 
ranged by the committee, anda book- 
let describing this giant of the air 
was given visitors. 

Following the opening luncheon 
John R. Mannix, executive secretary, 
reported on the year’s activities, 
stressing the efforts of the legislative 
committee to obtain redress for auto 
mobile accident service to maintiin 
present schedules with the industrial 
commission. It developed that an 
effort had been made to amend these 
schedules to less favorable conditions, 
but Mr. Mannix said that principally 
through the efforts of the late Mr 
Chapmain former schedules would 
be maintained for this year, at least. 
Mr. Mannix also reported on the A. 
H. A. conference of presidents, cail- 
ing attention to the suggestions made 
by the Ohio representatives. 

Miss Jamieson presided at the for 
mal session, at which hospital con- 
tracts, industrial insurance problems 
and accounting were discussed by 
Mr. Graef, Paul L. Bliss and Worth 
L. Howard, respectively. It was as 
a result of the latter’s paper that a 
motion to adopt the Cleveland chart 
of accounts on a state-wide basis was 
introduced. 

Dr. Woods’ presidential address 
was presented at the banquet, at 
which Paul H. Fesler, president, A. 
H. A.; Dr. M. T. MacEachern, 
American College of Surgeons, and 
Dr. F. C. English, Protestant Ho 
pital Association, were introduced. 

After an 8 o'clock breakfast 
Wednesday, there was a gemeral se 
sion, presided over by Ira J. Dodge. 
new superintendent, Huron Road 
Hospital, Cleveland, with a discus 
sion on printed forms by Frank W 
Hoover, Memorial Hospital, Elyria 
Hospital economy, obligations 0! 
government units in the care of in 
digent patients, and hospital-medica! 
school relations then were discussed, 
the leaders being Mr. Hardgrove. 
F. E. Baxter, Lima Hospital, and Dr. 
John H. J. Upham, dean, medical 
school, Ohio State University. 

A business session concluded the 
program, after which came _ the 
luncheon, sightseeing and tea. 

The attendance was good and the 
discussions were carried on in the 
informal style for which Ohio is 
noted. 
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Angle Planning Adapted to 


Hospitals as Well as Sanatoria 
By HAROLD R. SMITH, A. I. A. 


Architect, Colorado Springs, Colo. 


N connection with the article in 

December HospirAaL MANAGE- 
MENT relative to the use of angles in 
hospital planning, the following may 
be of interest: 

I am inclosing black-line prints of 
the basement and first floor plan of 
Cragmor Sanatorium, also one de- 
veloped in October, 1923. These 
plans have the following advantages 
over the usual type of hospital and 
sanatorium construction: 

All rooms receive more hours of 
sunlight per day. 

All rooms and porches have cross 
ventilation. 

All porches are set far enough apart 
(0 give privacy and eliminate noise or 
cisturbance from other patients. 

The unit of patient’s suite consists 
of a sleeping porch, private bath and 
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a room, this latter being a dressing 
room rather than a bedroom, the idea 
being that the patient will sleep on 
the porch. Cross ventilation to the 
room is obtained by the windows on 
the two sides, and each bathroom has 
a special ventilation flue. 

This plan applies to hospitals as 











In December ‘Hospital Man- 
agement,” page 31, was a refer- 
ence to a proposed plan employ- 
ing the use of many angles. 
Harold R. Smith, Colorado 
Springs architect, has called at- 
tention to the fact that such a 
plan actually was followed as 
far back as 1919 in the con- 
struction of the Cragmor Sana- 
torium, Colorado Springs, and 
in an addition to that institution 
in 1923. These comments are 
published to show that some fea- 
tures of the plan of using angles 
were used 13 years ago. At the 
top is the 1919 plan; at the left 
the plan of 1923, in detail. 














well as sanatoria by omitting the 
porches. 

These plans originated in the office 
of MacLaren & Hetherington, archi- 
tects, Colorado Springs, Colo., and 
are submitted by Harold R. Smith, 


successor. 
> 


HOSPITALS CHANGE NAMES 


Beth El Hospital is the new name of 
Brownsville and East New York Hospi- 
tal, Brooklyn, which recently changed its 
name to Menorah Hospital. The change 
from Menorah to Beth El was necessary 
because the Menorah Home, located in 
Brooklyn, plans to establish a medical 
service. 

Another hospital which _ recently 
changed its name is the Delray Industrial 
Hospital, Detroit, which now is known 
as the Delray General Hospital. 

ee 


SIMPLIFY DRESSINGS 


The Department of Commerce, Bureau 
of Standards, Washington, announces 
that signed acceptances have been re- 
ceived from a sufficient number of manu- 
facturers, distributors, users and others 
interested in the simplification of surgical 
dressings, to insure the general adoption 
of the program by the industry as a 
whole.” We are, therefore, in a position 
to announce that the recommendation 
may be considered effective as of May 1, 
1932.” 






























A. H. A. Membership Suggestion 


Draws Varied Comments 


“Should Association Limit Its Membership to Hospitals?” 
Finds Many Asserting Time Is Not Yet Ripe for 
Such a Move; Fear Service Would Be Restricted 


HOULD the American Hospital 
Association limit its member- 
ship to institutions? Should it 

admit to membership individuals 
only as representatives of institu- 
tional members? 

This suggestion was made to the 
American Hospital Association trus- 
tees by Carl P. Wright, superintend- 
ent, General Hospital, Syracuse, 
N. Y., and Mr. Wright asked 
HospirAL MANAGEMENT to publish 
his remarks for general discussion. 
The letter was published in the last 
issue. 

“My opinion is that no change in 
membership conditions should be 
made at this time,” comments Lee C. 
Gammill, superintendent, Baptist 
State Hospital, Little Rock, president 
of the Arkansas Hospital Associa- 
tion. “This is a personal reason, but 
my experience probably could be 
made to fit others. Hospital superin- 
tendents in the South are so worried 
about ever present problems that 
many of them have not discovered 
the American Hospital Association. 
I did not until two years ago. Be- 
fore that time I carried memberships 
in allied organizations, but not in the 
A; 11. A. 

“It really is the consensus that the 
A. H. A. is selective now. I quickly 
learned of the benefits to be derived, 
after getting in, but I am sure that I 
would not have felt that benefits 
justified the cost unless I had first 
joined the association. 

“I am trying to say that I favor 
making it as easy to get into as pos 
sible. I do think, however, that the 
members of the American Hospital 
Association should be confined to 
those actively engaged in hospital 
management.” 

“I am personally opposed to limit- 
ing A. H. A. membership to hos- 
pitals,” writes A. M. Calvin, execu- 
tive secretary, Midway and Mounds 
Park Hospitals. “I believe we have 
many valuable members in the A. H. 
A. who are not associated with some 
hospital at the present time. I be- 
lieve that the A. H. A. should be an 
organization which is beneficial to 
hospitals and those interested in hos- 
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pitals. It is the duty of the A. H. A. 
to uplift hospitals not up to par. 
Many of them now are unable to 
help themselves, and although enjoy- 
ing the membership in the A. H. A., 
they would be undeservingly de- 
prived of the membership and fel- 
lowship of the organization if any 
standard were set.” 

“The question, “Should the Amer- 
ican Hospital Association have insti- 
tutional members or institutional and 
personal members?’ is very difficult 
for any person or group to answer,” 
writes John M. Smith, president, 
Hospital Association of Pennsylvania. 
“The A. H. A. is absolutely neces- 
sary to hospital progress in America 
and it can enormously increase its 
usefulness by taking up activities 
which will cost considerable money. 
In other words, the association must 
have a considerably larger income 
and it is urged that ways of securing 
it be found. The Simplification and 
Standardization Committee, of which 
I have the good fortune to be chair- 
man, realizes that several thousand 
dollars a year should be spent in 
studying the utility and the compar- 
ative quality of hospital supplies. 

“The American Hospital Associa- 
tion now has a large number of per- 
sonal members from which it pre- 
sumably derives an income of $5 a 
year each. If these members were 
to belong to it through the geograph- 
ic sections the A. H. A. would un- 
doubtedly receive a very much 
smaller income from this source and 
the geographic sections would find 
their income considerably reduced 
unless it should be possible to in- 
crease the dues of the geographic 
sections to the total of the present 
dues in both associations. There 
does not seem to be anything to in- 
dicate that the geographic sections 
have been weakened because the 
American continues its practice of 
charging personal members $5 a year. 
We, of course, are not in a position 
to say whether the American Hos- 
pital Association has been weakened 
by the growth of the geographic sec- 
tions. If this has happened it is very 
unfortunate. 


“Experience seems to indicate tha' 
the national association and_ th 
geographic associations are equall 


necessary and therefore there shou! 


be found some method of securin: 
members and of determining and c 
lecting dues that will strength 
both.” 

“The suggestion that the Ame: 
can Hospital Association limit mei 
bership to hospitals only deser 
careful consideration,” Dr. C. 
Woods, 1931-32 president, Oh 
Hospital Association. 

“We believe it would be unwi 
for the A. H. A. to limit memb: 
ship to hospitals. There are man 
hospital employes who can afford | 
pay their dues whose hospitals m. 
find it a difficulty to become instit 
tional members. It is my person 
opinion that a hospital membership 
is a rather indefinite affair, as it is 
not definitely hooked up with an i: 
dividual, but with a corporation.” 
George William Wolf, president 
elect, Indiana Hospital Association. 

“Regarding the matter of member 
ship in the American Hospital Asso 
ciation,” writes John R. Mannix, sec 
retary, Ohio Hospital Association, 
“T wish to repeat a few of the thing 
I stated in Chicago: 

“1. The American Hospital Associa 
tion must decide whether it is an organ 


ization of hospital superintendents 01 
whether it is an organization of hospitals 


Personally, I feel that it should be an or- 


ganization of hospitals. 

“2. A membership division should bh: 
set up as follows: 

“A. Active membership which woul 
be limited to hospitals. Dues for th 
membership would be set up according t 
hospital capacity. The institutions shoul 
be divided into, perhaps, three groups, th 
largest of which should be allowed thre 
delegates, the medium group two del 
gates, and the smaller group one delegat: 

“B. There should be an _ Associat 
Membership of individuals interested 
various phases of hospitalization but n: 
employed by institutional members. 

“3. The entire United States and Car 
ada should be divided into sections of th 
American Hospital Association at th 
time and members should be accepte 
only through the geographical sections 
There should be, however, membershi 
committees in each geographical sectiona 
which would cooperate with the executiv: 
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secretary of the American Hospital Asso- 


ciation.” 
“The American Hospital Associa- 


tion should be an organization for 
the hospital people, controlled by 
them and dedicated to the principles 
of extension of hospital interests, dis- 
semination of hospital knowledge 
and education and the enhancement 
of hospital service,” writes Dr. E. T. 
Thompson, president, Indiana Hos- 
pial Association. “Membership 
should be restricted to individuals 
actively engaged in the administra- 
tion of hospitals, clinics and other 
institutions, organizations and foun- 
dations devoted to the welfare and 
care of the sick. However, admis- 
sion to membership should be lib- 
erally interpreted.” 

“The suggestion as to limiting 
membership to hospitals only, from 
the standpoint of the association and 
particularly the membership commit- 
tee, is decidedly out of order,” com- 
ments L. C. Vonder Heidt, chair- 
man, A. H. A. membership commit- 
tee. “The personal membership ce- 
ments the individual and personal in- 
terest in the association, which is one 
of the organization’s best assets for 
future growth and good will.” 

“I am not prepared to discuss the 
action that should be taken by the 
American Hospital Association rela- 
tive to limiting its membership to hos- 
pitals only, but I am convinced its 
field of usefulness would be greatly 
extended if there was a definite plan 
of nation-wide organization devel- 
oped or unit lines where membership 
in the local unit would carry mem- 
bership in the American Hospital As- 
sociation,” writes Dr. B. W. Black, 
president, Western Hospital Associa- 
tion. “I feel that there is a great 
deal of merit to the suggestion that 
the local units throughout the states 
should consist of personal member- 
ship only and if some such plan were 
adopted, membership in the Ameri- 
can Hospital Association direct could 
be well limited to hospitals. 

“However, before a complete pro- 
gram could be developed, a study 
would of necessity, have to be made 
covering the apparent losses or the 
financial embarrassments that might 
result to the organization should a 
plan like this prevail.” 

“T believe that the institution which 
secures all the benefits of the institu- 
tional membership in the American 
Hospital Association through the 
membership of its superintendent, is 
inposing upon those _ institutions 
which, through their contributions, 
have made possible the existence of 
the American Hospital Associa- 
tion,” writes Dr. F. G. Carter, presi- 
cent Minnesota Hospital Association. 


“Measures to remedy this situation 
should be adopted so that the cost 
burden of the association may be 
equitably distributed among those 
who are benefited by its activities.” 

“I do not believe the hospital field 
is quite ready for this plan,” writes 
Carolyn E. Davis, superintendent 
Good Samaritan Hospital, Portland, 
Ore., trustee of the A.H. A. “At the 


present time, the institutional mem- ° 


berships could not support the activ- 
ities of the association. Until the 
time when there is a more general 
individual membership throughout the 
state and geographical sections, we 
could not hope that all of the institu- 
tions would take out institutional 
memberships. Some method of enlist- 
ing more active interest of members 
of boards of trustees in the association 
is much needed, but I question if the 
individual memberships in local asso- 
ciations would be able to accomplish 
this independently. I feel that the 
article is timely, and that the trustees 
of the association will give it much 
thought.” 

“T do not think this plan would be 
for the best interests of our member- 
ship,” writes Walter J. Grolton, sec- 
retary Mid-West Hospital Associa- 
tion. “I believe the A. H. A. should 
take care of the institutional members 
and the different local organizations 
and sectional groups should agree, 
when organized, not to handle this 
class of membership as they are not in 
a position to render service and pos- 
sibly not in a position to pass on the 
qualifications of the institution to be- 
come a member. I do not believe the 
A. H. A. should discontinue its indi- 
vidual membership and leave this class 
to be taken care of by the state asso- 
ciations because some sections of the 
country have no state organizations. 
However, I do believe it is the duty of 
the parent organization closely to 
watch the state organizations that are 
now in existence and it is its duty to 
encourage formation of new state or- 
ganizations and to encourage and 
stimulate their growth. 
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“For this work, the A. H. A. will 
necessarily incur an expense that must 
be paid from the small portion given 
to the national organization from the 
dues collected in the different geo- 
graphical sections. 

“The above opinion I give after my 
experience as a state and sectional as- 
sociation secretary. I again want to 
point out that I consider it essential 
that the personal membership, as well 
as the institutional membership of the 
different state and sectional organiza- 
tions be kept under the guiding hand 
of our national officers and I do not 
feel this would be possible if the A. 
H. A. would limit its membership to 
hospitals.” 


nelle = 


Student Nurses’ Schedule 


(Continued from page 23) 
10 Freshman 2-4 
(and 1- cine) 


p- m. 


10-12 


1 Freshman 10-12 

(and 1- 
Freshman 10-12 
Freshman 10-12 
(and 1- 

Junior night nurse.... 4-6 
(On duty 12 midnight) 
Junior night nurse.... 4-6 
(On duty 10 p. m.) 


MIXED MEDICAL AND SURGICAL, 
WoMEN’S WARDS 

Senior 

Junior 

Junior 

Junior : 

(This is the 10 a. m10 p. m. nurse) 

Junior 4-6 

Freshman p.m. 10-12 

(and 1- 

Freshman 10-12 

a) 

8 Freshman 2-4 
. m.) 

9 Freshman 2-4 
. m.) 


10-12 
10-12 
10 Freshman 2-4 10-12 
(and 1- .m.) 
11 Junior night nurse.... 4-6 
(On duty 10 p. m.) 
Pharmacy and laboratory 


Diet kitchen- 
1 Senior 


2 Junior 
6:30-7 
Public health affiliation 

1 Senior. 

Each night nurse has the same night 
until midnight every week, but all floors 
do not have the same night. 

It will be noticed that when a nurse 
has more than one class she has two free 
hours, just the same as when only one 
class. 

The foregoing information was 
compiled by Rosetta M. Graves, 
R. N., director of our school of 
nursing. 








How One Hospital Has Met Present 


Economic Conditions 
By REV. O. J. CARDER, 


Superintendent, Missouri Methodist Hospital, St. Joseph, Mo. 


E studied each department 

WV separately and then studied 

that department in its rela- 
tion to the whole organization. First 
we set about to learn whether or not 
we had any surplus of employes. Our 
interns were under contract. While 
we had more student nurses than we 
needed, these young women could 
not be sent home. The school must 
be maintained. To maintain the 
school we had to have supervisors. 
So the school offered little oppor- 
tunity for economy. This entire 
group had to be housed and fed as 
usual. We did, however, dispense 
with the services of two supervisors, 
and when girls in training failed to 
meet the requirements of the school 
they were dropped. 

In the laboratory we had to retain 
our organization, with the exception 
of laboratory clerk. The technicians 
now do their own charting. 

The different departments—phar- 
macy, dietary, laundry, engineering, 
sewing room, etc.—were _ studied 
with the idea of finding employes 
who were not absolutely essential to 
the organization. The result was the 
dismissal of eight persons. 

Our next move was to make sal- 
ary adjustments. This was done 
gradually. When an employe re- 
signed or was dismissed, we em- 
ployed his successor at a lower sal- 
ary. Supervisors were employed at 
$85 or $90 instead of $100 per 
month. Similar adjustments were 
made in all departments. Finally a 
general cut of 10 per cent was made 
in the salaries of all persons who had 
not already been effected. In this 
manner we were able to economize 
in salaries in the amount of about 
$800 per month. 

Our next economy had to do with 
our buying. We set about to get the 
best possible prices. ‘This we had 
always done in a fashion, but now 
every purchase was carefully inves- 
tigated. First we determined whether 
the article was an absolute necessity. 
If it was, the price had to be right. 

Careful buying is not of much 
avail where there is waste. So we 
organized all our departments to curb 
waste. The engineering department 
made a careful study of fuel, oil, 
water, power and lights and gas. 


From a discussion before 1932 Methodist Hos- 
pital Association Convention. 
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Working with other departments, 
noticeable savings were made on 
these items. The housekeeper exer- 
cised closer supervision over the jan- 
itors to avoid waste in supplies. 

A standardized technic has been 
adopted in the operating rooms in 
the use of solutions for preparing 
the field of operation, in dressings, 
in use of adhesive, etc. Much waste 
has been eliminated on the floors by 
careful supervision of materials used 
in dressings, careful ordering of all 
stock supplies, etc. Considerable sav- 
ing has been effected in between- 
meal nourishments for patients by 
having them sent directly from the 
main kitchen to the patient’s room 
as needed, instead of keeping a sup- 
ply of nourishments in the floor ice 
box. 

The dietary department made a 
careful check on all possible sources 
of waste in kitchens and dining 
rooms. The number of meals served 
was materially cut by requiring cer- 
tain employes to secure meals out- 
side. Others were furnished one or 
two meals a day instead of three. 
Similar economies were practiced in 
all other departments. 

While we were using every pos- 
sible effort to hold our operating ex- 
penses at a minimum, we set about 
to limit our charity to necessitous 
cases. In this endeavor we have had 
the full cooperation of our staff. 

Where the responsibility can be 
placed on the county, city, local com- 
munity or church to care for the 
sick, we let it rest there. In this 
way we put the responsibility where 
it actually belongs. 





The “all things” mentioned, to- 
gether with other economies I have 
overlooked, enabled the Missouri 
Methodist Hospital to earn $250,809, 
which includes free service, $27,342, 
with an operating cost of $187,860 
during 1931, whereas during 1930 it 
earned $236,241, with free service 
amounting to $14,880, at an oper: 
ating cost of $192,120. 


Pennsylvania State 
Committees 


John M. Smith, director, Hahne- 
mann Hospital, Philadelphia, Pa., 
made a brief inaugural address in as: 
suming the presidency of the Hos 
pital Association of Pennsylvania, 
and then showed that he had given 
some thought to his job by procecd- 
ing to name the following commit: 
tees for 1932-33: 

Legislative: Major Roger A. Greene. 
Pottsville Hospital; Dr. H. K. Mohler, 
Jefferson Hospital, Philadelphia; M. H. 
Eichenlaub, Western Pennsylvania Hos- 
pital, Pittsburgh; Melvin L. Sutley, Dela- 
ware County Hospital, Upper Darby; 
John N. Hatfield, Pennsylvania Hospital, 
Philadelphia. 

Constitution: Sister M. Avellino, Mer- 
cy Hospital, Scranton; Sister M. Martina; 
L. R. Robbins, Hahnemann Hospital, 
Scranton. 

Nominating: Charles A. Gill, Protestant 
Episcopal Hospital, Philadelphia; Edith B. 
Irwin, Westmoreland Hospital, Greens- 
burg; Ray B. Hall, Lancaster General 
Hospital. ; 

Membership: John N. Hatfield; Vir- 
eins F  J.udekens, Homestead Hospital: 
P. W. Behrens, Williamsport Hospital. 

Program: Dr. Mohler; Dr. J. C. Doane, 
Jewish Hospital, Philadelphia; Esther Mil- 
ler, Mt. Sinai Hospital, Philadelphia: Dr. 
Donald C. Smelzer, Post-Graduate Hos 
pital, Philadelphia; W. Butts, St. 
Luke’s Hospital, Bethlehem. 

Auditing: W. S. Kohlhaas, Harrisburg 
Hospital; G. W. Sherer, Allentown Hos- 
pital: 1. 'G. Fritz. 

Resolutions: Jeanette L. Jones, South 
Side Hospital, Pittsburgh; Abraham Oser- 
off, Montefiore Hospital, Pittsburgh: 
Esther J. Tinsley, Pittston Hospital. 

Special committee on minimum stand: 
ards: H. E. Bishop, Packer Hospital, 
Sayre; Dr. Mohler; Mr. Kohlhaas: Lewis 
N. Clark, Germantown Hospital; Mr. Hat 
field; Mr. Eichenlaub; Anna W. Lauman, 
Philipsburg State Hospital. 

— 


A GOOD JOB 


John N. Hatfield, superintendent, Penn- 
sylvania Hospital, and chairman of the 
membership committee of the Hospital As- 
sociation of that state, was given speci 
thanks at the 1932 meeting for his su: 
cess in bringing the membership up t 
325, representing 180 hospitals. It wi 
further reported that 90 per cent of th 
members had paid 1932 dues. 

ee 


GERMAN CONVENTION 


P. W. Behrens, superintendent, Wil 
liamsport, Pa., Hospital, holds a member’ 
ship in the German Hospital Association 
and will attend the 1932 session, going 
abroad in a short time. 
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WHO'S WHO IN HOSPITALS 





F there was such an organization 
] as “The Quarter Century Club” 
in the hospital field the officers 
and members this year would admit 
to membership George W. Wilson, 
superintendent, Toledo Hospital, To- 
ledo, O. Mr. Wilson completed his 
2) years of service just a short time 
avo, his experience beginning with 
the Roosevelt Hospital, New York, 
March 25, 1907. After long service 
with that institution, Mr. Wilson 
went to Hamot Hospital, Erie, which 
he left a few years ago to go to To- 
ledo Hospital. While at Erie, Mr. 
Wilson trained several assistants who 
now are in charge of hospitals, among 
them Fred Hefhinger, Mercer Hospi- 
tal, Trenton, and C. A. Sharkey, 
Lakewood City Hospital, Lakewood, 
Ohio. Mr. Wilson recently spoke 
before a meeting in the Grace Re- 
formed Church, Toledo, on ‘Hos- 
pitals and Their Relations to the Com- 
munity.” Mr. Wilson also is presi- 
dent of the Toledo Hospital Council. 
J.B. Franklin, superintendent, 
Grady Hospital, Atlanta, Ga., an- 
nounces the appointment of Dr. J. H. 
Hines as superintendent of medical 
service. He is a veteran and after the 
war was in the naval hospital service. 
Worth L. Howard, hospital budget 
consultant for the Cleveland Welfare 
Federation, and known to many 
executives because of his participation 
in programs of various national asso- 
ciations as well as of the Ohio Hos- 
pital Association, recently was ap- 
pointed assistant director, University 
Hospitals, Cleveland. 

R. E. Kepler, formerly assistant su- 
perintendent, has been named super- 
intendent of Peoples Hospital, Akron, 
O., succeeding David F. Owen, re- 
signed. 

Gretchen Davis is superintendent of 
Princeton, Ky., Hospital, whose man- 
agement recently was reorganized. 

Rev. August Almquist has succeed- 
ed the late Rev. Carl J. Andrews as 
superintendent of Swedish Covenant 
Hospital, Chicago. 

Estelle Unz has resigned as super- 
intendent of Pekin, IIl., Public Hos- 
pital. 

Mrs. Anna Helen Aal is in charge 
of Bothwell Hospital, Sedalia, Mo. 

Dr. Adam Eberle, formerly medical 
superintendent of Sea View Hospital, 
has succeeded the late Dr. Clamor H. 
Magna as medical superintendent of 
Kings County Hospital, Brooklyn. 

C. E. Kimlin has been named busi- 
ness manager of Glendale Sanitarium, 


Glendale, Cal., succeeding E. G. Ful- 
ton, who was chosen superintendent 
of Porter Sanitarium, Denver, Colo. 
Martha DuBois, for three years su- 
perintendent of Burge Hospital, 


Springfield, Mo., recently resigned ° 





OTS 
GEORGE W. WILSON 


Superintendent, Toledo Hospital, 
Toledo, O. 


and has been succeeded by Mrs. Ad- 
die Park, formerly superintendent of 
nurses. 

Ira J. Dodge, for several years su- 
perintendent of the Memorial Hos- 
pital, Marietta, O., will become super- 
intendent of the Huron Road Hos- 
pital, Cleveland, May 1. 

Murray C. Goddard, formerly su- 
perintendent, Lake County Memorial 
Hospital, Painesville, O., recently was 
appointed superintendent of the Poly- 
clinic Hospital, Cleveland. 

Lela J. Matthews, formerly of Rus- 
ton Sanitarium, Ruston, La., has suc- 
ceeded Bessie Norris as superintend- 
ent of Hammond Hospital, Geneseo, 
Ill. 

Ruth Swalestuen, formerly director 
of nursing, California Hospital, Los 
Angeles, now is superintendent of 
Florence Crittenton Home, Los An- 
geles. 

Betty Gray, corresponding secre- 
tary, Association of Record Libra- 
rians of North America, recently re- 
signed as record librarian, Nassau 
Hospital, Mineola, N. Y. 

Blanche Fuller, superintendent, 
Methodist Hospital, Omaha, recently 
addressed the quarterly membership 
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meeting of the Woman's Association 
of Missouri Methodist Hospital, St. 
Joseph, on the work of hospitals. 


R. L. Hendee, superintendent, 
Portage County Hospital, Ravenna, 
took charge of the new building, the 
George and Mary F. Robinson Hos- 
pital, late in February. 

Dr. L. F. Warren, formerly presi- 
dent, Kings County Medical Society, 
recently became superintendent of 
Brooklyn Home for Consumptives, 


Brooklyn, N. Y. 
Dr. G. W. Phillips, formerly of 


Detroit, now is in charge of U. S. 
Veterans’ Hospital, Fargo, N. D., 
succeeding Dr. M. L. Samms, who 
was transferred to Cincinnati. 

An ambitious program was carried 
out by the Northeastern New York 
Hospital Association at Albany March 
22 when a formal program was given 
before a fine attendance. Speakers 
included T. T. Murray, superintend- 
ent, Memorial Hospital, Albany, pres- 
ident, Memorial Hospital, Albany, 
president; C. J. Lang, General Elec- 
tric Company; J. J. Weber, superin- 
tendent, Vassar Brothers Hospital, 
Poughkeepsie; Dr. L. A. Sexton, su- 
perintendent, Hartford Hospital; Dr. 
J. G. Copeland, Albany Hospital; Dr. 
MacEachern; Miss Grace E. Allison, 
superintendent, Samaritan Hospital, 
Troy, and Dr. Thomas Ordway, su- 
perintendent, Amsterdam Hospital, 
is vice-president of the association, 
and Dr. H. H. Dier, assistant super- 
intendent, Albany Hospital, secretary- 
treasurer. 

Ethel M. Hopkins is superintend- 
ent of nurses, Portsmouth, O., Gen- 
eral Hospital. 

Dr. J. W. Fennell, San Antonio, 
has succeeded Dr. R. L. Hickman as 
first staff assistant, Western Okla- 
homa Sanatorium, Clinton, Okla., 
Dr. Hickman resigning to go to 
Yakima Sanatorium, Toppenish, 
Wash. 

Dr. Peter Bell, superintendent, 
Northern Hospital for Insane, Osh- 
kosh, Wis., was a recent speaker be- 
fore the Oshkosh Rotary Club. 

Mary Ellison, formerly of El Reno, 
has been named superintendent of 
City Hospital, Alva, Okla., which 
recently completed a new building. 

Mrs. Horatio Walker recently re- 
ceived congratulations on the start of 
her twenty-first year as superintend- 
ent of Hospital of the Good Samari- 
tan, Los Angeles. The hospital now 
has 330 beds. 
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Who Should Do Buying in the 


Small Hospital? 


By SIDNEY M. BERGMAN 


Assistant Director, Beth Israel Hospital, Boston, Mass. 


HE value of centralized purchas- 

ing in the direction of reduction 
of waste, securing of better prices 
and the avoidance of unnecessary 
duplication is so well recognized that 
it becomes merely a question of how 
the small sized institution, which is 
unable to afford the ‘expense of a 
separate purchasing department, can 
establish such a system. It is entirely 
possible for institutions ranging in 
size from 25 to 200 beds to develop 
an efficient purchasing system which 
at slight expense will embody all the 
desirable features of the most elabo- 
rate purchasing office. 


In the first place there should be 
one person upon whom is delegated 
the responsibility of purchasing. This 
person may be the superintendent or 
an assistant. Goods purchased by 
this person should be delivered when- 
ever possible to a central store-room 
where receipts are checked systemati- 
cally, and all merchandise required in 
the various parts of the institution 
should be disbursed only on written 
requisition with the approval of the 
administration. While it is true that 
in a small institution the superintend- 
ent, or assistant, is frequently deluged 
with other responsibilities which make 
it extremely difficult to devote more 
than a small portion of the time nec- 
essary to successful purchasing, the 
solution of this difficulty is the selec- 
tion of an efficient secretary, prefer- 
ably an alert girl with a college train- 
ing, who can be readily trained to 
carry out the routine work of the 
purchasing office, and who, within a 
surprisingly short time, can develop 
initiative and ability in the actual 
work of the purchasing. 


The other requirements are a sys- 
tem of purchasing on bids, and a fil- 
ing system in which the names of ven- 
dors and items purchased are meth- 
odically kept. This filing system need 
be no more complicated than an 
alphabetical file of 3x5 cards in a 
shoe box. 

Perhaps it may be helpful to de- 
scribe briefly the system in vogue in 
the institution with which I am con- 
nected. This system embraces no 
revolutionary ideas, but is merely a 
synthesis of good points gathered 
largely from other institutions. In ad- 
dition to the duties of assistant direc- 
tor, I am entrusted with the task of 
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The advantages of centraliz- 
ing the purchasing of even a 
small hospital in one individual, 
even if that person has other du- 
ties, are well presented in this 
excerpt from a paper read be- 
fore the 1932 convention of the 
New England Hospital Associa- 
tion. The author also outlines 
a method of organizing pur- 
chases in a small hospital which 
he feels will save time, effort 
and money. 











purchasing all supplies for the hospi- 
tal with the exception of maintenance 
supplies which are purchased directly 
by the engineer and pharmaceuticals 
which are purchased by the druggist, 
both under my supervision. The per- 
sonnel of the purchasing office con- 
sists of one secretary who looks after 
the entire routine of purchasing. 


Our system involves a list of ven- 
dors, of which we try to have three 
or more for each community. When 
supplies in the store-room run low, on 
a specified day each week, the store- 
keeper submits a list of items required 
to the purchasing office. These items 
are automatically placed on a bid 
sheet, which is a simple form, having 
one column for items required and a 
series of columns, one for each ven- 
dor. The secretary automatically se- 
cures bids from the firms listed on 
her cards for each commodity. The 
firms in question are chosen with con- 
siderable care, not only for the qual- 
ity and price of the merchandise 
which they sell, but also for business 
integrity. It usually works out in 
practice that when three bids are se- 
cured from reputable firms the truth 
is usually found to lie within them. 

We endeavor to maintain an open 
office, i. e., any reputable firm which 





wishes to deal with the hospital is al- 
ways given an opportunity, and sales. 
men are always given an interview. 
Any firm which wishes the privilege 
of bidding on a commodity is given 
the opportunity to bid as a fourth 
concern for a period of six weeks to 
two months. In the event that the 
new firm is successful in interesting 
us, we are apt, at the end of the trial 
period, to add the firm to our list and 
drop the least successful member. As 
a result, the institution often benefits, 
since the new firm is usually anxious 
to make a good showing and will 
often quote the very best prices pos- 
sible in order to secure our goodwill. 
When a firm which has regulirly 
been supplying commodities to the 
hospital finds it has been dropped, it 
usually makes every endeavor to rvin- 
state itself by offering merchandis. at 
more tempting prices so that in the 
process the institution always benctits. 

Too often the person responsible 
for purchasing adopts an attitude of 
suspicion toward all salesmen, for vet- 
ting that the salesman is a fellow hu- 
man being, often exceedingly vell 
trained, and of a calibre as estimable 
as the purchaser. If there is one 
money-saving asset which accrues to 
the purchasing office of an institution, 
it is, outstandingly, the goodwill of 
the firms who supply merchandise. 
Every effort should be made to re- 
ceive salesmen with courtesy. They 
should be made to feel that they are 
welcome and that at all times they 
will get a square deal. The salesman 
is not only a convenient means for 
obtaining merchandise, but he is also 
an educator. Very frequently he can 
save the institution a great deal of 
money because of his superior knowl: 
edge of his own field. 

———————— 


AT TOLEDO MEETING 


The Rev. Maurice F. Griffin, trustee, 
American Hospital Association, Dr. Mac: 
Eachern, American College of Surgeons, 
and B. W. Stewart, president-elect, Ohio 
Hospital Association, were speakers at a 
recent session of the Toledo Hospital 
Council. Rev. E. F. Ritter, Robinswood 
Hospital, presided at the session. 


——— 
STUDIES CAFETERIAS 


John McSweeney, of the state welfare 
department of Pennsylvania, recently vis’ 
ited state hospitals in Michigan and else 
where to study the details of cafeteri 
service for patients and employes. T 
use of this system of food service is cor 
templated in Pennsylvania. 


le 


CONNECTICUT MEETING 


The spring meeting of the Connecticu 
Hospital Association will be held at th 
Middlesex Hospital, Middletown, May ¢ 
Oliver H. Bartine, Bridgeport Hospita! 
is president, and Maud E. Traver, Gen 
eral Hospital, New Britain, is secretary. 
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THE HOSPITAL ROUND TABLE 


Reducing Phone Calls 


At a recent local hospital meeting 
- question of reducing expense of 
-phone service was brought up. In 
discussion it developed that a 
umber of hospitals were taking 
ps to curtail heretofore free use 
hospital telephone equipment for 
personal calls of employes and for 
usiness calls of staff members. One 
superintendent reported that when he 
arranged to have all outgoing calls 
handled through the hospital tele- 
phone operator, the number of such 
calls decreased about 700 in the first 
ten days, and since then the total 
calls of the hospital have decreased 
about 3,000 a month. Other super- 
intendents reported the installation 
of pay telephones in staff lounging 
rooms and a more careful analysis of 
outgoing calls of personnel, especial- 
ly those employes whose duties do 
not necessitate many outside calls. 


Helps the A. H. A. 


One large Chicago hospital, Pres- 
byterian, to mention it by name, re- 
cently added twelve of its personnel 
to the associate personal membership 
roster of the American Hospital As- 
sociation. L. C. Vonder Heidt, su- 
perintendent, West Suburban Hos- 
pital, Oak Park, chairman of the A. 
H. A. membership committee, re- 
cently commented on this as an indi- 
cation of how the personal member- 
ship of the national association might 
be increased if each superintendent 
would urge upon personnel eligible 
the desirability of their becoming as- 
sociate members of the A. H. A. 


Uses “How’s Business?” 


Routinely, HospirAL MANAGE- 
MENT receives indications of the in- 
terest with which the “How’s Busi- 
ness?” figures are read in each issue. 
This compilation, as is well known, 
is the only gauge of its kind in the 
field. 

“When each issue of HosPita 
MANAGEMENT arrives,” recently 
wrote J. Z. Kerr, director of pur- 
chases, Jewish Hospital, Cincinnati, 
“the first place to which I turn is 
‘How’s Business?’ 

“I immediately compile the fig- 
ures this gives; then figure up the 
percentage of occupancy on a basis 
of the total number of beds, the per 
capita income and the per capita 
cost. This gives me a cross-sectioned 
piture of the entire field, which is 
aso a surveying instrument in check- 


ing up on our institution. I am then 
able to give Dr. Walter E. List, the 
superintendent, the accompanying 
chart on occupancy, as well as the 
one of per capita costs earnings and 
on per capita cost.” 
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Here’s how the chart of occupancy 
of Jewish Hospital, Cincinnati, com- 
pares with the “How’s Business?” 
chart of HospirAaL MANAGEMENT. 
The unbroken line represents the oc- 
cupancy of the hospital. 


Telling the Public 


The Hospital Association of Penn- 
sylvania obtained some good pub- 
licity in connection with its recent 
meeting in Pittsburgh through an ar- 
ticle in “This Week in Pittsburgh,” 
a publication devoted to amusements, 
city attractions, etc. Associations 
holding conventions in cities where 
such booklets are published undoubt- 
edly could obtain similar cooperation 
in getting some favorable facts and 
information before the public. Every 
activity of this kind helps. The 
Pennsylvania article emphasized the 
demands that are being made on hos- 
pitals for free and part-free service 
at this time and urged that the in- 
stitutions need public support and 
sympathetic cooperation more than 
ever. 


An Irish Appeal 


Suppose you were a person of Irish 
descent and that on St. Patrick’s Day, 
bright and early, the mailman brought 
you a green envelope, postmarked 
Dublin, with a Gaelic return address 
in the corner. And suppose upon 
opening the missive, and marveling at 
the expertness with which its arrival 
from the Ould Sod had been timed, 
you found a most appealing collec- 
tion of pictures of babies and some 
well chosen statistics about the work 
of St. Ultan’s Infant Hospital, Dub- 
lin. And that among the attractive 
literature was a little note which said, 
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“Dear Friend, You couldn’t refuse an 
Irish baby a dollar on St. Patrick’s 
Day, could you?” It would be inter- 
esting to know what results this 
uniquely planned appeal developed. 
The appeal was signed by Miss M. 
Ffrench-Mullen, secretary of the hos- 
pital. 


Likes Group Nursing 


Winnipeg General Hospital, Dr. 
George F. Stephens, superintendent, 
in its latest report refers to the fact 
that it recently undertook the fur- 
nishing of a group nursing service. 
Kathleen W. Ellis, superintendent of 
nurses, thus reports about this matter: 
“Group nursing is a comparatively 
recent venture and seems to be a pop- 
ular service to those who have tested 
it. It would seem that this is a de- 
velopment which, if more widely 
used, might prove of great value to 
the community as a means whereby 
patients can obtain special nursing 
care at a minimum cost. This hospi- 
tal is, I believe, the first in Canada to 
establish this service and can this year 
report that it is self-sustaining, sat- 
isfactory alike to patients, nurses and 
the hospital authorities.” 


Hospital Construction 


During the month of March, 
among various hospital construction 
projects of which HospirAaL MANAGE- 
MENT received information, were 60 
buildings, 37 of which were reported 
as having a total construction cost of 
$7,455,000. 

These 60 projects, of course, are 
not to be considered as representing 
the total amount of construction in 
the hospital field for the month of 
March, for the reports did not by any 
means come from every state. The 
reports also did not include any gov- 
ernment construction, and practically 
no state construction. For the most 
part they represented non-govern- 
mental projects, with some buildings 
proposed by city and county units. 

The 37 projects for which informa- 
tion concerning cost was furnished av- 
eraged about $230,000 per building or 
plant. One project was reported as 
costing $750,000, and three others 
about $500,000. On the other hand, 
there were 10 with a reported con- 
struction cost of less than $100,000. 

Practically all of the reports dealt 
with projects that either were break- 
ing ground, or little beyond that stage. 
A very few referred to buildings in a 
more advanced stage. 











“Hospital Week.” 





15 Years Ago—THIS MONTH-—10 Years Ago 


From “Hospital Management,” April 15, 1917 


Minnesota, Kansas and Illinois plan state associations. 

Many hospitals consider increase in rates because of high prices of supplies, labor and materials. 

A. H. A. Committee on Preparedness at meeting outlines things civil hospitals may do in emergency of 
war. A. H. A. bulletin tells of requirements for organization of a base hospital. 


From “Hospital Management,” April 15, 1922 


President Harding writes splendid letter endorsing National Hospital Day observance for 1922. 
Among Who's Who notes: Dr. Spelman moves from Lakeside, Cleveland, to Touro, New Orleans; Mary 
V. Stephenson appointed superintendent, University of Pennsylvania Hospital; Dr. M. T. MacEachern granted 
year’s leave by Vancouver General to conduct study for V. O. N. 
ditorial comments on announcement by American Conference on Hospital Service that it would establish 








New York Hospital Limits 
Fees of Physicians 


HYSICIANS attending paying 

patients in the semi-private wards 
at the Hospital for Joint Diseases, 
New York, are now not permitted to 
charge adult patients in non-oper- 
ative cases more than $17.50 a week 
or children in excess of $12.50 a 
week, regardless of the number of 
visits made, according to a report 
made to the United Hospital Fund 
by the president, Frederick Brown. 
For these semi-private patients the 
hospital makes a flat rate of $5 a day 
for adults and $3.57 a day for chil- 
dren, covering bed, board and nurs- 
ing. Thus the medical fees are just 
one-half the basic rates. Should an 
operation be required, the maximum 
charge that may be made is $100, 
and this amount must cover the sur- 
geon’s fee and all other medical serv- 
ices rendered during the patient’s en- 
tire stay at the hospital. 

Mr. Brown said that as far back as 
1925 it had been realized that the 
cost of medical care was a heavy bur- 
den upon many persons of moderate 
means, and since then, through the 
cooperation of the hospital and its 
medical staff, a successful plan had 
been worked out to meet the situa- 
tion. Forty-three beds were set aside 
for the occupancy of those who 
could not afford to pay for strictly 
private nursing. Experiment with 
4,301 patients showed that the aver- 
age expense to the individual cover- 
ing bed, board, nursing, X-ray and 
other laboratory examinations, spe- 
cial tests and treatments and appli- 
ances during the complete period at 
the hospital, did not exceed $84. In 
no case did the physician’s fee for 
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ordinary medical care come to more 
than $42 for the duration of the ill- 
ness, nor was it in excess of $100 for 
a like period where an operation was 
performed. 

So it is estimated that an adult 
patient with pneumonia could stay 
at the hospital fourteen days and 
have a total bill of $119, made up as 
follows: Bed and nursing, $70; physi- 
cian’s fees, $35; extras, including 
X-ray examination, laboratory tests, 
etc., $14. In the case of a child, bed 
and nursing for the two weeks would 
be $50; physician’s fees, $25, and 
extras $14, a total of $89. 

Or if a patient came in for an op- 
eration for appendicitis, his stay 
would be, say, twelve days and he 
would pay $60 for bed and nursing, 
$24 for extras, and a maximum sur- 
geon’s fee of $100, the latter to cover 
all medical attention throughout the 
period if illness even though this ex- 
ceeded the average period of twelve 
days. 

This service at these rates, Mr. 
Brown said, had not proved wholly 
self-supporting, and to maintain it 


it had been necessary to draw upon 
public donations and contributions 
from the Federation for the Support 
of Jewish Philanthropic Socicties, 
supplemented by generous personal 
gifts from members of the board of 
directors. 


—_——_<————. 


NEW YORK HOUSEKEEPE! 


In spite of wintry winds, more than 120 
were present at the March meeting «/ the 
New York Chapter, National Executive 
Housekeepers Association, at the Roerich 
Museum Apartments, with Catherine Mc 
Auliffe as hostess. Three minutes on par- 
liamentary law by the association’s par 
liamentarian, Anne Owens, of the Sherry 
Netherland, followed the reading of the 
minutes of the last meeting. An instruc 
tive address was delivered by Frederick 
W. Mortenson, John F. Norman Com- 
pany, New York, on “Carpets and Rugs 
for Hotel Use.” Margaret A. Barnes, 
president, announced that the board of 
directors had voted that the second an- 
nual dinner be held this year at the Bilt 
more Hotel. 

Announcement was made that an infor: 
mal tea was to be given in honor of one 
of the N. E. H. A.’s members, Jennie M. 
Fisher, Lyndhurst Hotel, Kansas City, at 
the McAlpin, March 21. Miss Fisher, 
who is national president of the Women’s 
Auxiliary, H. G. of A., has been an en- 
thusiastic member of the housekeepers 
association since its inception. 

An invitation to the members from the 
New Jersey Hotel Association to attend 
the spring convention in Asbury lark 
May 9 was read by the secretary-treasurer, 
Mrs. Emily T. Barton. 

The publicity committee reported the 
splendid publicity being accorded the ac 
tivities of the association by the hotel and 
club magazines and newspapers throuyh- 
out the country. A report was also given 
of great progress made by the associat:on 
in securing publicity in the hospital fi'd. 
An editorial in HospiraL MANAGEMENT 
extolling the advantages of association 
membership was greeted with enthusiastic 
applause. It recommended that superin 
tendents urge that their housekeepers }e- 
come affliated with this organization. \n 
article in the February issue of this 
periodical by Mrs. Jessie Addington of the 
Presbyterian Hospital in New York on the 
work of the hospital housekeeper was rec’ 
ommended as well worth reading. 
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A Study of Hospital Charges to 
300 Patients in 3 Cities 


Breakdown of Hospital Bills Shows Interesting Differ- 


ences, Due to Policies of Institutions; . What 


175 


Patients Paid Hospital Doctor and Special Nurse 


HIS article, the third of a series 

which began in February Hos- 

PITAL MANAGEMENT, will at- 
tempt to compare charges made to 
100 consecutive patients by the Ta- 
coma General Hospital, Tacoma, 
Wash., and the Baptist Memorial 
Hospital, Memphis, Tenn., and it will 
also introduce new material in the 
form of figures based on a study of 
100 consecutive patients admitted to 
Presbyterian Hospital, Chicago. 

The material compiled by C. J. 
Cummings, superintendent, Tacoma 
General Hospital, was analyzed in the 
February issue, and that prepared by 
George D. Sheats, superintendent, 
Baptist Memorial Hospital, Memphis, 
was discussed in the March issue. The 
new material made available for this 
article was prepared by Asa S. Bacon, 
superintendent, Presbyterian Hospi- 
tal, Chicago. 

In the two previous articles besides 
the total hospital charges, analyzed 
as to type of service charged for, such 
as operating room, anesthetic, special 
nurse’s board, the charges made to 
100 consecutive patients in Tacoma 
and in Memphis, respectively, for 
special nursing, when needed, and for 
physicians’ fees were also shown, mak- 
ing these studies quite unusual in this 
respect. The new material relating 
to 100 patients admitted to Presbyte- 
rian Hospital, Chicago, however, in- 
cludes only all hospital and special 
nursing charges. 

Each group of 100 patients was 
taken in order, and the count began 
with admissions of October 1, 1931. 

The following is an_ interesting 
comparison of the hospital charges 
made to each group: 


Tacoma, $6,117.65. 

Memphis, $5,244.20. 

Chicago, $7,150.78. 

No analysis of these patients, as to 
type of accommodations was made, 
although it can be done in respect to 
the Tacoma and Memphis studies, by 
reference to the detailed list of charges 
published. However, it is likely that 
in hoth cases there was a similar pro- 
portion of ward and semi-private pa- 
tients to the Chicago group, which, 





HOSPITAL 


For 175 patients in Tacoma and 
Memphis who paid doctors and hos- 
pitals, as indicated in these articles, 
the hospital bill represented 42 per 
cent of the cost of illness and the 
physician's fee 58 per cent. This chart 
shows these percentages. 


according to Mr. Bacon, consisted of 
59 ward patients and 41 private room 
patients. 

All of the Tacoma patients paid 
something to the hospital, while 25 of 
the Memphis patients were given free 
service, and Chicago reported 17 who 
paid nothing for their treatment. 

The ratio of medical, surgical and 
obstetrical patients was: 

Medi- Sur- Obstet- 


cal. gical. ical. 
Tacoma 18 65 Lai 
Memphis 24 71 5 
Chicago 8 


Tacoma patients, averaging only 18 
per cent who did not need an operat- 
ing room or birth room, averaged a 
hospital bill of $61.17, of which the 
charge for room and board represent- 
ed 60 per cent. The other 40 per 
cent went for extra services. 

Memphis, with slightly less surgery 
and maternity service represented 
among the 100 patients, averaged 
$52.44 per patient for all hospital 
charges. Fifty-three per cent of this 
charge was made for room and board, 
and 47 per cent for “extras.” 

Chicago, with 35 per cent of the 
100 patients not requiring either op- 
erating room or birth room, averaged 
a total hospital charge per patient of 
$71.50, 71 per cent of which, how- 
ever, represented payment for room 
and board, and only 29 per cent for 
“extras.” 

Among the 100 patients in each 
group were those who paid the fol- 
lowing for special nursing. 

Tacoma, $687.00. 

Memphis, $1,008.00. 

Chicago, $1,470.00. 

The fees of special nurses repre- 
sented 10 per cent of the total hospi- 
tal and special nursing charges of the 
Tacoma patients, 16 per cent of these 
charges to the Memphis patients and 
17 per cent of the charges made to the 
100 Chicago patients. 

The extra charges made by all three 
hospitals included the following 
items: 





Room 


2,783.50 (53%) 
3,678.00 (60%) 


Memphis . 


Tacoma .. 


were collected in such cases. 





Relation of Room Charges 


and ‘‘Extras’”—300 Patients 


“EXTRAS” 
Chicago .. $5,284.10 (71%) $1,866.68 (29%) 
2,460.70 (47%) 
2,439.65 (40%) 
The above figures represent total charges assessed against 100 patients in 
each of three hospitals, beginning with admissions of October 1, 1931. 


cago and Memphis free patients were included among the 100, but no charges 
In Tacoma 100 consecutive patients who paid 


something to the hospital were studied, free patients being omitted. 


TOTAL 
$7,150.78 (100%) 
5,244.20 (100%) 
6,117.65 (100%) 


In Chi- 
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Surgery 
Laboratory 


Delivery room 


Special nurses’ board 
Deep therapy 
Sundry 

Linen room 
Physical therapy 
Guest cot 
Sundry 

Guest trays 
Metabolism 
Cardiograph 
Telephones 
Ambulance 





Patients’ room and board...... 


ily ie atl nie ta Rudi es 


Special dressings............... 


General Analysis of Hospital Charges to 


100 Patients Admitted Beginning Same Day 
in Chicago, Memphis, Tacoma Hospitals 


Tacoma 


eee Sere ee ee eee 


871.50 
318.50 
Dag) 
215.00 
203.50 
160.00 
136.65 
123.50 


Memphis 
$2,783.50 
552.00 
506.00 


Chicago 
$5,284.10 


$5,244.20 $7,150.78 








Special nurses’ board. 

Surgery. 

Delivery room. 

Drugs. 

X-ray. 

Laboratory. 

Chicago alone entered extra charges 
under the following headings: 

Metabolism. 

Cardiaograph. 

Telephone. 

Ambulance. 

Dressings. 

Tacoma entered special extra 
charges for 

Anesthetic. 

Physical therapy. 

Deep therapy. 

Dressings. 

Linen room. 

Sundry. 

Memphis entered an extra charge 
for 

Anesthetic. 

Guest cot. 

Sundry. 

The following is a summary of the 
percentage of common extra charges 
and of room charges to the total hos- 
pital bills of the patients in each 
group: 

Chicago Memphis Tacoma 
53.0 60.0 
Surgery : 14.3 14.3 
Delivery room.. 2. 0.9 2.6 


oz 


Special nurse’s 


board 


The foregoing figures, of course, 
refer cnly to the extra charges made 
by all three of the hospitals. Indi- 
vidual extra charges are not included. 
Wide variations will be noted, attrib- 
utable in part to the type of service 
necessary because of the condition of 
the patient. Another interesting side- 
light is the way these figures disclose 
the policy of the hospital, with ref- 
erence to charges for drugs, for in- 
stance. Presbyterian Hospital does 
not charge for many drugs. 

The Tacoma and Memphis studies 
included the charges made by physi- 
cians for services to patients. The 
100 patients admitted to Tacoma 
General Hospital were charged $7,- 
243 for medical and surgical care, 
and the 67 patients who paid physi- 
cians’ fees for services rendered at 
Baptist Memorial Hospital, Memphis, 
had bills for professional services 
totaling $6,261. The total bills for 
these 167 patients were $13,504, or 
an average doctor’s bill per patient 
of $80. The 175 patients who paid 
hospital charges at Memphis and Ta- 
coma were assessed charges totaling 
$9,835, which made the average hos- 
pital bill to the patient who paid the 


hospital $56. To each of these pa- 
tients the hospital bill represented 42 
per cent of the cost of hospital and 
doctor for their illness, and the physi- 
cian’s fee 58 per cent. 

The Tacoma General Hospital, as 
previously explained, omitted all free 
patients from its study. Among the 
100 consecutive patients admitted to 
Baptist Hospital, Memphis, were 25 
to whom service, which would have 
been charged pay patients to the ex- 
tent of $1,525.25, was rendered. 
Presbyterian Hospital, during the 
study, found that it was caring | 
17 wholly free patients, whose ord! 
nary hospital charges would have 
totaled $2,088.10 had the patients 
been able to pay, and in additi: 
there were seven part-free patierts 
whose free service amounted 
$159.65. This is a total amount 
free service of $2,224.75. 

Actually, therefore, these two h: » 
pitals cared for 42 patients amo: : 
the 200 without charge, and render 
a total amount of free service 
$3,749.99. This represents 30.2 | 
cent of the total charges made to t 
200 patients. 


The 258 patients in the three h 
pitals who paid something towa 
the cost of their care received tot! 
bills of $14,781, an average bill «i 
slightly more than $93. 


| 
i 
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Reducing exercises 
for our price tags... 


no scraping, no 


The reduced “figures” of our 1932 price 
tags should prove interesting to you. Sealex 
Linoleum prices have gone down. The excellent 
investment Sealex floor materials have 
always represented is even more attractive 
now. Their cost today is lower than it has 
been in many years. 

Now is the time to make your funds go 
farthest . . . to make worth-while improve- 
ments at minimum expense. Replace all your 
hard-to-clean, noisy, unsightly old floors 
with sanitary, quiet, good-looking Sealex 
Floors. Save in first cost — and in mainte- 


nance cost, too. You'll find Sealex Floors 
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economical to maintain 
painting. An occasional waxing will keep 
your Sealex Floors looking like new. 

Write today for further facts about these 
modern, resilient floors ... and for full infor- 
mation on our Bonded Floors expert installa- 
tion service, in which Sealex materials are 


backed by Guaranty Bonds. 


CoNnGOLEUM-NaAIRN Inc. Kearny, N. J. 


SEALEX 


LInoOLEUM FLOORS 








Central Supply Room Overcomes 
Tendency to Hoard and Hide 


By MAY HASSETT, 


Assistant Director of Nurses, Merritt Hospital, Oakland, Cal. 


le: central supply room is com- 
parable to a retail store, dealing 
in hospital supplies and equipment 
and functioning within the hospital. 
Goods are secured from the general 
storeroom and passed on to those 
who need them. Like the successful 
retail store, the location must be 
good. To function properly, the cen- 
tral supply room must be easily ac- 
cessible to all parts of the institution 
and as near the center of activity as 
possible. The room should be large 
and cheery, with plenty of cupboards 
and work tables, and no dark cor- 
ners. Sunshine is a great asset. 


Next in importance, I believe, is 
the personnel. They should be 
chosen very carefully. The ideal sup- 
ply room is not a group of semi- 
invalids sitting around folding gauze 
and discussing the petty affairs of 
the house. It is a place of much ac- 
tivity, a live, functioning department 
where people come for service and 
expect to get it. The person in 
charge should be a graduate nurse 
who has executive ability, enriched 
by some experience. She needs tact 
and patience as well as a thorough 
knowledge of procedures. Also, she 
should be given some authority, and 
above all, she must know how to use 
this authority. The other members 
of the staff depend entirely upon the 
size and type of the institution. But 
all, no matter what their status, must 
be honest, intelligent, have good dis- 
positions, be good housekeepers, and 
must be willing and able to work. 

The range of supply is limited only 
by the needs of the institution. Every 
supply room is different for the same 
reason that every hospital is different. 


We aim to have everything needed 
for the care and comfort of the pa- 
tient. This includes all dressings, 
all rubber goods (hot water bags, ice 
bags, etc.), the splints and cast car- 
riage, the oxygen therapy set-up, all 
narcotics, serums and vaccines, the 
emergency drug closet and treatment 
trays (such as hypodermoclysis, in- 
travenous, lumbar puncture, thora- 
centesis, catheterization, sterile irri- 
gations, tonsil hemorrhage, gastric 
analysis, etc.). 


I might state here that when send- 
ing out a tray, such as an in- 
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travenous, lumbar puncture or the 
cast carriage, we send a student nurse 
from the supply room with the tray. 
She is familiar with the set-up, is 
helpful to the doctor and gains valu- 
able experience for herself. Also, 
she brings back the tray and puts it 
in order. Service in the supply room 
has come to be considered a privi- 
lege among the students. 


All printed forms used by the 
nursing department are dispensed 
from the supply room. A keyboard 
with a key to every door in the house 
is located here and has saved many 
embarrassing moments. 

The service rooms on the various 
divisions are equipped for the care 
of the patients on general duty. But 
the special nurse is expected to ob- 
tain her equipment from the central 
supply room. She may have any- 
thing she wants and keep it as long 
as necessary. The staff nurse also 
may obtain any article needed which 
is not kept in the service rooms. This 
is done by coming to the supply 
room and filling out a special form, 
giving date, patient’s name, number 
of the room, list of articles and the 
nurse’s signature. These slips are 
filed in a card index and destroyed 
only when the articles are returned. 

The entrance to the supply room 
is through a vestibule, protected on 
the inner side by a counter and rail- 
ing. No one enters the supply room 
proper except by invitation. 


A persistent effort has been made 
toward simplification and standard- 
ization of treatment trays, as well as 


dressings. There are no unnecessary 
articles on our trays. Each one con- 
tains just what is needed and each 
article is in perfect working order. 
In this way our set-ups have become 
more simple and our work more efh- 
cient. All dressings are made in the 
supply room and are issued daily or 
oftener as necessary. About half as 
many varieties of dressings are in use 
in the hospital now as were used 
three years ago, and most of these 
are machine made. Parchment paper 
is used entirely for wrapping, and 
all sterilization is done by autoclave. 


Sterile solutions for body injec- 
tions are made fresh each day and 
kept in a warmer at 110 degrees F., 


ready for immediate use. Less than 
ten minues is needed to prepare for 
an intravenous or hypodermoclysis in 
any part of the hospital. 

The advantages of this system are 
many. Treatments and procedures 
are less complicated. Doctors find 
the same equipment and the same 
service throughout the house. A 
smaller number of articles are needed. 
We have checked to a certain extent 
loss and petty theft. A burden has 
been lifted from our supervising 
nurses, leaving them free for other 
duties. That age-old tendency of 
the supervisor to hoard and hide sup- 
plies has been overcome. She has 
no difficulty in getting what she 
needs when she needs it. One per- 
son is responsible for equipment and 
there is a definite plan for its care. 

But I think our real score is in 
this: All articles of equipment are 
clean, in order, and ready at all times 
for immediate use. Thus we serve 
the doctor and the nurse, and 
through them that all important per: 
son—the patient—infinitely better 
with the central supply room than 
we ever could without it. 


A. H. A. Visitors 
Show Interest in Paper 


Considerable discussion followed 
the presentation of the foregoing 
paper at the 1931 A. H. A. conven: 
tion. Miss Hassett, who read the 
paper, was introduced by Ellard 
Slack, superintendent of Merritt Hos: 
pital, and both answered a number 
of questions from the audience. The 
following is a summary of their an- 
swers: 


The supply room is open from 7 
a.m.to 8 p.m. Outside these hours 
only the night supervisors have ac’ 
cess to the room. All items are 
issued on written requisition. The 
biggest advantages of the central 
supply room is that equipment and 
supplies ordered are delivered in 
working order, whereas previously 
this was not always the case. 


Sterile solutions for injection into 
the body are made in the central 
supply room; all other solutions «re 
the responsibility of the supervi-:or 
on the division. 


In three years’ operation the s.v 
ings of dressings and equipment and 
the elimination of waste have ofiset 
central supply room salaries. 


The Merritt Hospital has 150 beus, 
but the same central supply per 
sonnel, it was suggested, probably 
could handle materials and equip’ 
ment for another 50 beds. 
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Ivory Soap’s advantages are being 
preserited regularly to the readers of 
the American Journal of Nursing and 
the Trained Nurse and Hospital Review 
in human interest advertisements of 
which this is typical. 


* 


“Remember, Jack, I 
thought she was sick? She 
cried, poor lamb, because 
her skin was irritated. It 
was stupid of me not to use 
Ivory for her bath and to 
wash the clothes that touch 
her tender skin.” 





be 


N ) one c ~ 
c ) W il] 4 P how ma 1y I ibie 
ever know I dé Ss 


bs have b Shanks 
We, too, want have bet tPPiet because so many 
lling mothers about 
e ars. We know ther 
rf 7 : ; lere are 
these bab es zi usands of these babies 
Infinite paing that Ivory 
al “vy tvory shall 
to be ways be pure and standard. -a8 gentle kind 


a a soap eg po 
lilies P can be, We, too, want these Prypechimann 
abies to be comfortable. ——— 


IVORY soap 


99 %.% Pure... 


comfortable e 


For more than half a century 
the makers of Ivory have 
safeguarded the purity of 
Ivory in order that it might 


“ie floats”? 


merit the continued confi- 
dence of physicians, nurses and hospital authorities. Miniature Ivory 


1 invi Ivory Soap for hospital use may be had in a choice of five con- 
wasid Soap today “i bringing comfort to thousands venient, individual service sizes—from 14 ounce to 3 ounces. 


of new-born babies and to countless sufferers in Ivory’s superb quality makes it equally suitable for patient or 
4 hospital personnel. 

America’s hospitals. Its bland, soothing lather has 

helped to give many a patient a brighter outlook 

on life. . . has played an important part in hasten- 


Send for booklet entitled: ‘‘What are your Soap Requirements?” 


ing convalescence. 


Count on Ivory always to do a soap’s honest duty 
-.. to Cleanse the skin . . . thoroughly, agreeably, 
and safely. No soap can do more. 


PROCTER & GAMBLE 
Cincinnati, Ohio 
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Important Conventions Scheduled 


For Next Few Weeks 


NUMBER of important hos- 

pital association conventions 
will be held between April 15 and 
May 15, and in every instance the 
officers and those in charge of pro- 
grams have made an effort to choose 
topics that will be especially helpful 
in the operation of hospitals under 
present conditions. 

For this reason every hospital su- 
perintendent should make a real ef- 
fort to attend a conference near his 
or her institution, if it is not possible 
to attend a national convention. Be- 
cause of the stress placed on subjects 
of current interest, however, most 
hosptials will suffer a distinct loss if 
they are not represented at least at 
one convention this year. 

As has been said, special. efforts 
have been made by program commit- 
tees to present subjects relating to 
today’s economic conditions, and 
speakers have been chosen because 
of their experience in dealing with 
such questions. Consequently, every 
hospital in the areas served by the 
associations listed herewith ought to 
have at least one representative at 
its state convention. Hospitals in 
nearby states should feel free to at- 
tend a session in a neighboring state. 

“Should hospital rates be reduced 
to meet today’s conditions?” 

“The burden of automobile acci- 
dents.” 

“Are flat rates and deferred pay- 
ments practical?” 

“How physicians can help hos- 
pitals lower costs.” 

The above are but a few of the 
practical subjects on the program at 
Memphis. Nationally known figures 
will participate, and visitors are as 
sured of genuine southern hospitality 
between sessions. An effort will be 
made to organize a southern associa- 
tion, which is all the more reason a 
large number of hospitals should be 
represented. 

The Michigan association recently 
changed its date from May to April 
26-27 as a convenience to a larger 
number of members. The program 
committee in this state also is con- 
centrating on current problems and 
is seeking speakers whose suggestions 
and experience will guide others in 
meeting the unusual economic condi- 
tions of 1932. L. J. McKenney, 
trustee, Highland Park General Hos- 
pital, is president and is being aided 
by Robert G. Greve, assistant direc- 
tor, University of Michigan Hospital, 
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The next few weeks will see 
the following conventions: 

Arkansas, Kentucky and Ten- 
nessee associations, Memphis, 
April 18-19. 

Southern Methodist Hospital 
Association, Memphis, April 20. 

Michigan Hospital Associa- 
tion, Flint, April 26-27. 

Illinois, Indiana and Wiscon- 
sin meeting, Chicago, April 
27-29. 

New York association, New 
York, May 5-7. 

New Jersey association, At- 
lantic City, May 13-14. 

In every instance hospital ex- 
ecutives from adjoining states 
and communities are cordially 
invited to attend any of these 
conventions. For the list of 
other conventions see the Hos- 
pital Calendar, page 90. 











secretary of the association, in work- 
ing up a program. 

The meeting at Chicago, as usual, 
will draw one of the largest crowds 


at any convention this year. Dr. 
M. T. MacEachern again has pre- 
pared the program, featuring eco- 
nomic problems. Most of the sub- 
jects will be presented in informal, 
round table style to permit of as 
many questions as possible. An un- 
usual feature of the program wil! be 
a report on the economic status of 
hospitals in the three states, made by 
the respective presidents. The round 
tables will be devoted to depart 
mental problems, business problems 
and methods of meeting today’s con- 
ditions. Paul H. Fesler, president of 
the American Hospital Associ::ion, 
will speak at the banquet, at which 
will be shown a “talkie” on ho-pital 
administration. J. Dewey Lutes, 
Illinois; Dr. E. T. Thompson. In- 
diana, and Dr. R. C. Buerki, Wis- 
consin, are the three presidents 

Early in May the New York sso- 
ciation will meet in New York ity, 
and President Carl P. Wright, Syra- 
cuse General Hospital, expects -ome 
interesting discussion from a (arge 
attendance. Among the matters to 
be brought up will be some refer 
ences to the suggestions of the state 
association presidents to the A. H. A. 

The New Jersey convention at At 
lantic City has drawn a fine crowd 
in past years, and the officers, headed 
by Dr. George O'Hanlon, Jersey City 
Medical Center, expect 1932 to be 
just as good in this respect. 


With the aid of Oxygenaire, a patient was 
cently brought from New York to Chicago and 
given oxygen treatment at intervals during the 1. 
mile trip of a day and a night on the train. 
patient had an illness that affected his circulai 
and respiration to the extent that it was neces 
for him to spend the nights and a part of each 
in an oxygen tent. The American Hospital Sup.) 
Corporation assisted in modifying a standard Oxy 
genaire so that it would fit into a Pullman. 
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THE REFRACTOMETER 


This is an instrument for 
measuring the refraction of 
light that passes through a 
body of alcohol that has been 
placed in the instrument. It 
ertreme accu- 
racy whether or not there are 
any impurities tn the alcohol. 
It is one of Rossville’s many 


records with 


accurate checks on Rossville 
quality and uniformity. 


ALCOHOL 
CONSTANTLY 


TESTED FOR 


You are endeavoring to make a uni- 
form product—you demand uniform 
materials. 


Now, of course, all alcohol is not 
alike—there are many kinds and 
grades—but a grade, known by a defi 
nite brand name should be and can be 
uniform—if sufficient care is taken it 
can be held to certain standards. 


There are three reasons why you can 
safely rely on whatever grade you 
buy from Rossville being uniform. 


1. Rossville distilling experience cov- 
ers a period of 84 years, and at all 


UNIFORMITY 


stages of this history the Rossville 
product has enjoyed the reputation 
for maximum quality just as it does 
today. 


2. Rossville production facilities in- 
clude ample capital resources, stra- 
tegic plant and warehousing locations, 
ultra modern manufacturing equip- 
ment. They are more than adequate 
to meet every conceivable emergency 
and guarantee uninterrupted service. 


3. Rossville alcohol of all grades is 
constantly tested, checked and double 
checked by a dozen tests to verify, 
maintain, and guarantee uniformity. 


ROSSVILLE COMMERCIAL ALCOHOL CORPORATION 
Lawrenceburg, Indiana Chanin Building, New York 


A division of American Solvents and Chemical Corporation 
Atlanta, Baltimore, Buffalo, Boston (Everett, Mass.), Chi- 
cago, Cincinnati, Cleveland, Detroit, Grand Rapids, Kansas 
City, Mo., Louisville, Newark, New York, Philadel- 
phia, Pittsburg, St. Lovis, St. Paul, San Francisco. 


ossville 


PIRIT OF THE NATION 
~~ 
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Vacations, Allowances of 31 Ohio Hospitals 


A Compilation 


By CHARLES E. FINDLAY 


Superintendent, City Hospital, 
Springfield, O. 


Asst. Supt. 


Superin- Business Purchasing Office Supt. of 
of Nurses 


tendent Manager Employes Nurses 

1 month 2 weeks 2 weeks 1 month 1 month 

1 meal - 1 meal meal Maint. Maint. 

1 month weeks 1 month 1 month 

Maint. meals Maint. Maint 

2 weeks weeks 3 weeks 2 weeks 

2 weeks weeks 2 weeks 2 weeks 

Maint. meal : Maint. Mair 

6 weeks weeks 4 weeks s 3 week 

All meals Maint. Maint 

1 month weeks s 1 month oe 

Maint. meal s Maint. 

4 weeks weeks 4 weeks 

3 meals meal 2 als Maint. 

1 month weeks 1 month 

Maint. and 2 Maint. 

4 weeks weeks 4 weeks 

3 meals meals Maint. 

1 month weeks eks 1 month 

Maint. meal : Maint. 

1 month weeks 

Maint. meal 

2 weeks weeks 

3 meals meal Maint. 

1 month weeks 1 month 1 month 1 month 

Maint. meal Maint. Maint. Maint. 

4 weeks weeks 

3 meals meal 

1 month weeks 

None 

1 month month 

1 meal meal 

2 weeks 

Maint. 

1 month 1 month 
Maint. 

Not Not 

Specified Specified 

1 meal 

2 weeks 

Maint. 

2 weeks 

Full Maint. 

Self and 

Family meal 

2 weeks 

None 

Sister 


Hospital Instructors 





3 meals 
month 1 month 


Maint. 


° 
| 
Oo 


month 


Maint. 


weeks 
meal meal 
weeks 

meal 

weeks 

meal 


weeks 4 weeks 


4 weeks 


1 
2 
3 
2 
2 
1 
i 
3 
z 
1 
3 
1 
z 
1 
a 
3 
Z 
1 
z 
1 
2 
1 
2 
1 
2 
1 
z 
N 
a 
1 
2 
1 
2 
1 
2 


3 weeks 


Maint. 
2 weeks 
Maint. 


2 weeks 


meal 1 to 3 Maint. 
weeks 12 days 2 weeks 
meal 1 meal Maint. 
weeks 2 weeks 2 weeks 


NweKwore 


Maint. 
2 weeks 
Maint. 


Sister 


Maint. 
2 weeks 
Maint. 
Sister 


meal 1 meal 
weeks 2 weeks 
meal Maint. 
weeks Sisters 
meal 

weeks 


1 meal 
Sister 


2 weeks 
Maint. 
1 month 


Maint. 


2 weeks 
3 meals 
Sister 


NFP PRFNpe 


2 weeks 


tw 


Sister Sister weeks Sisters 
4 weeks 
3 meals 
4 weeks 
Maint. 

1 month 


Maint. 


1 month 


weeks 3 weeks 
meal 3 meals 
weeks 4 weeks 
meal Maint. 
weeks 1 month 
Maint. 

1 month 
meals 1 meal Maint. 

weeks 3-4 weeks 1 month 

meal Maint. 

weeks 2 weeks 1 month 1 
one Laundry Maint. Main 


1 month 
Maint. 
4 weeks 
3 meals 


Ne New 


1 month weeks 
Maint. 

1 month 1 month 1 month 
1 meal Maint. 

1 month 


Maint. 


Zvrernvnnn 





On this and the next two reader 
pages will be found an interesting 
compilation of vacation schedules and 
allowances of 31 hospitals of Ohio, 
for various types of personnel. A to- 
tal of 26 positions are given. 

This material was gathered recently 
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by Mr. Findlay in connection with a 
comprehensive survey of his own in- 
stitution, and it is of special interest 
at this time when plans for vacation 
are being considered by many hospi- 
tals. 

The numbers marked under the 


heading “Hospital,” are for the guid- 
ance of those who desire to compare 
the length of vacation and allow:zce 
of board, meals, etc., in a given hos 
pital. 

The numbers refer to hospitals list’ 
ed herewith, with respect to size ind 


HOSPITAL MANAGEMENT for April, 1932 














Margaret Hague Maternity Hospital 
achieves 





Send 
for this 
new 


Booklet 


privacy for every patient 
Day’s Cubicle Curtain Equipment 


Privacy is desirable in every hospital—and is especially emphasized in a Maternity 
Hospital. 

Doctors, nurses—in fact, the entire personnel—readily appreciate the privacy pro- 
vided by Day’s Cubicle Curtain Equipment in semi-private rooms and in wards. 

The patient, the visitor—those whose recommendation of a hospital is important— 
are equally quick to appreciate the distinct advantages of this modern method of cubicle 
screening. They are eager to speak favorably of, and in many instances recommend, 
the hospital which so carefully considers the patient’s interests. 

Today, when hospitals must resort to strict economies without sacrifice of necessi- 
ties, Day’s Cubicle Curtain Equipment offers an opportunity to improve present accom- 
modations and increase revenue. For instance, it can easily transform the private 
rooms of the past into two-bed rooms, thereby adding to the hospital revenue. Semi- 
private rooms attain the advantages of private rooms, yet retain the congenial atmos- 
phere which so many patients desire. By the use of this equipment the foremost objec- 
tions to semi-private rooms are eliminated and the advantages increased. 

Leading hospitals have been quick to realize the many economic advantages of this 
modern bedside screening and the long list of installations is the sincerest recommenda- 
tion, 

The new Margaret Hague Maternity Hospital, mindful of its patients’ welfare, has 
provided complete privacy for every patient by the use of Day’s Cubicle Curtain Equip- 


ment—a feature which will more than pay for itself within a comparatively short time. 


H. L. JUDD COMPANY, /nc. Hospital Division 
Founded 1817 
87 CHAMBERS STREET NEW YORK, N. Y. 


H. L. Jupp Company, INc., 

87 Chambers Street, New York City. 

Please send me “Privacy in the Modern Hospital”—your new booklet on how 
leading hospitals have solved the problem of suitable screening. 


Your Name 
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Vacations, Allowances of 31 Ohio Hospitals 


Hospital 


Supervisors, 
Floor 
1 month 
Maint. 
1 month 
Maint. 
2 weeks 
Maint. 
weeks 
Maint. 
3 weeks 
Maint. 
1 month 
Maint. 
4 weeks 
Maint. 
1 month 
Maint. 
4 weeks 
3 meals 
1 month 
Maint. 
2 weeks 
Maint. 
2 weeks 
Maint. 
1 month 
Maint. 
4 weeks 
Maint. 
2 weeks 
3 meals 
1 month 
Maint. 
3 weeks 
Maint. 
Gen Duty 
3 weeks 
Maint. 
3 weeks 
Maint. 
2 weeks 
Maint. 
2 weeks 
Maint. 
2 weeks 
Maint. 


Sisters 


2 weeks 

Maint. 
weeks 
meals 
weeks 
meals 

4 weeks 

Maint. 

1 month 

Maint. 

1 month 

Maint. 

1 month 

2 meals 

1 month 


Maint. 


Nurses, 
Student 
3 weeks 


Maint. 


3 weeks 
Maint. 
4 weeks 
Maint. 
3 weeks 
Maint. 
1 month 
Maint. 
4 weeks 
Maint. 
1 month 


Maint. 


1 month 
Maint. 


* 


3 weeks 
Maint. 
4 weeks 
Maint. 
3 weeks 
Maint. 
3 weeks 
3 meals 
1 month 
Maint. 


3 weeks 
Maint 
2 weeks 
Maint. 
None 
Maint. 
2 weeks 
Maint. 
1 month 
Maint. 
4 weeks 
Maint. 
1 month 
Maint. 
20 days 
Maint. 
3 weeks 
Maint. 

Not Specified 
Maint 
3 weeks 
Maint. 
3 week: 
Maint. 

3 weeks 


Maint. 


type of organization, as these factors 
are important in determining vacation 
policies and allowances, such as meals, 


room, etc. 


Hospital 


Bed 


Historian 
2 weeks 
1 meal 

2 weeks 
3 meals 
2 weeks 


2 weeks 
meal 
weeks 
meals 
weeks 
meal 


meal 
month 


month 
meal 
2 weeks 
1 meal 


2 weeks 
3 meals 
2 weeks 
2 meals 
12 days 
1 meal 


2 weeks 
Maint. 
2 weeks 
1 meal 
3 weeks 
1 meal 
3 weeks 
3 meals 
3 weeks 


None 


1 meal 
2 weeks 


Maint. 


Dietitian 
1 month 
Maint. 
1 month 
Maint. 
2 weeks 
Maint. 
2 weeks 
Maint. 
4 weeks 
Maint. 
4 weeks 
Maint. 
4 weeks 
Maint. 
1 month 
Maint. 
4 weeks 
3 meals 
1 month 
Maint. 
1 month 
Maint. 
2 weeks 
Maint. 
1 month 
Maint. 
4 weeks 
Maint. 
2 weeks 
3 meals 
1 month 


Maint. 


1 month 
Maint. 
4 weeks 
Maint. 
2 weeks 
Maint. 
2 weeks 
Maint. 
2 weeks 
Maint. 
2 weeks 
Maint. 
2 weeks 
Maint. 
weeks 
meals 
weeks 
meals 
4 weeks 
Maint. 


1 month 


1 month 
aint. 

1 month 

1 meal 

1 month 


Maint. 


Community 
County 
Church 
County 
Community 


Social Serv. Social Serv. 


Workers 


Director 
1 month 


Maint. 


1 month 
Maint. 


2 weeks 


2 weeks 


Maint. 


1 month 
meals 


month 
meal 1 


1 month 

Maint. 

2 weeks 2 

1 meal 1 meal 
12 days 12 days 
1 meal meals 
weeks 
meal 


2 weeks 
1 meal 
Sister 


2 weeks 


Maint. 


1 meal 


1 month 


3 weeks 
2 meals 


Pharmacist 
1 month 


weeks 


weeks 
meals 


2 weeks 
1 meal 


Maint. 


1 meal 
12° days 
1 meal 
2 weeks 
1 meal 
2 weeks 
1 meal 
Sister 


Labx yrator 
Director 
4 weeks 


None 


Anesthetist 


1 month 
Maint. 


2 weeks 


meals 
month 
meal 


2 weeks 
None 

1 month 
3 meals 


1 month 
Maint. 
4 weeks 


Maint. 


Maint 
12 days 
1 me il 


2 weeks 
Maint 
Sister 


2 weeks 
meals 


Maint. 


1 month 


1 month 
Maint. 


Community 
Community 
Private 


y 








Community 
City 
Community 


Community 
Private 


Number Type Capacity 
a. City 


2. Children’s 
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‘Bu exacting demand from hospitals 
for a rigid quality standard is the rea- 


SORBANT son for Sorbant Gauze popularity in 
COTTON this field. 


Sorbant Gauze recognizes and wel- 


Hloepital a wal comes this requirement gladly and 
for general use; fills it unfailingly — every time — 
Mayflower for eye, : h 
nose and throat hos- everywhere. 


i Ib. * je 
. a? Hospitals favor Sorbant in bolts, 

dressings, rolls and gauze cut to their 
special size requirements. 


SORBANT ’ OTHER SORBANT PRODUCTS 
DIA PEX REG. U. S. PAT. OFF. 

Sorbant Cotton—1 and 5 Ib. rolls 

Sorbant Cellulose—in standard size pads and 


This diaper has _ secured instant Shi ciibs colts 
approval in many hospitals due to 


its sanitary assurance and throw- AND DON’T FORGET 


away convenience. Cellulose inte- ? ‘ : , 
rior surrounded by absorbent gauze Sorbant Diapex, the convenient, sanitary 


backed by specially treated water- “throw-away” diaper. 
proof material. Saves time and 
labor. 




















SoRBANT SANITARY 
PADS ax» CELLULOSE 


This Sorbant number is favored | by 
hospitals. The pads are available 
in 2 standard sizes. 


The cellulose in 5, 8, 16 Ib. rolls. 
Is laboratory tested for high steri- 
lization pressures. Does not harden 
or crumble. 





GRISWOLDVILLE MFG. COMPANY 


36 WORTH STREET NEW YORK 


Chicago, III. Boston, Mass. Los Angeles, Calif. 
323 South Franklin St. 99 Chauncy St. 813 Santee St. 
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Vacations, Allowances of 31 Ohio Hospitals 


Hospital X-ray Engineer, Engineer, Labor Orderlies House- The A 
Director Technicians Chief Assistant Manual Interns and Aides mothers Dampe 
None 2 weeks week 1 week 3 weeks trol, f 
3 meals meals 3 meals Maint 
2 weeks 2 weeks week 
3 meals meals 
2 weeks 
2 weeks 
3 meals Maint. Maint. 
on duty 
3 weeks 1 week 2 weeks 3 weeks 
3 meals 3 meals Maint. Maint 
2 2 weeks 
3 3 meals 
1 1 week 
meals ‘) 2 meals 
month 2 2 weeks 
! meal meals 2 2-3 meals 
Clinic Clinic y Clinic 
Part time Combined week 2 weeks 
meal Maint. 
Staff weeks 
i hysician meals 
1 week 
1 meal 
1 month 2 weeks 2 weeks 
Maint. 3 meals Meals when Meals when Meals when Meals when y, 
on duty on duty on duty 
1 weeks 4 weeks 1 week 2 weeks 1 week 
3 meals 3 meals None 1 meal 3 meals 
2 weeks 2 weeks 2 weeks 1 week 
None None None None L [ 
1 month 2 weeks 1 month 1 week 
1 meal Maint. 3 meals None 
2 weeks 1 week 
Maint. 3 meals MI 
1 month R 
Maint. 
2-3 weeks 
2 meals Positi 
Maint. j 
Zz weeks quire 
1 meal Maint. stats < 
2 weeks 2 weeks ; 
1 meal 2 meals Maint. eratic 
Sister None None 
Maint. Maint after 
2 weeks 1 week 2 weeks 
1 meal Maint ment, 
2 weeks 1 week . 
1 meal 3 meals plish 
3 weeks 3 weeks stalle 
3 meals 1 meal 
10 days plan ( 
3 meals 
and room son S 
1 month 
None struct 
thoro 
Part time 
2 weeks 
1 meal Q ‘ Maint 507 E. 
(Others 1 meal) 
2 weeks 2 weeks ‘ 2 weel oo 
Maint. None None Maint Adios 
Baltimore 
Y Boston 
Community University of control, will enable readers to c» =. 
Community Community pare the personnel of their own 
: City Community pitals with those listed, of approxi 
: oe Community mately the same size. 
Ps urc 
2 Community Besides definite information as to The compilation also shows the in- 
2 Church vacations and extent of allowances, fluence of size on type of executive 
2 Community this compilation, with the information personnel, such as purchasing agent, net 
2 Church concerning size of hospital and type business manager, etc. 
HOS] 
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OHNSON 


The All-Metal System, The All-Perfect Graduated Control Of Valves And 
Damper. The Dual Thermostat (Two-Temperature) or (Night And Day) Con- 
trol, Fuel Saving 25 to 40 per cent. 


HEAT AND 
HUMIDITY CONTROL 
nn “ed BE COMPLETE 


Positively correct temperature and humidity condition re- 
quires and depends upon control instruments . . . thermo- 
stats and humidostats, of precise accuracy and efficient op- 
eration. Johnson Thermostats and Johnson Humidostats, 
after 46 years of satisfactory performance and develop- 
ment, are accepted today as standard. To further accom- 
plish positive correctness the system of control must be in- 
stalled in detail accordance with the form, system, and 
plan of heating and ventilating in the building. The John- 
son System Of Heat and Humidity Control, in design, con- 
struction and service, is so installed, and is today the one 
thoroughly complete and correct system of control. 


JOHNSON SERVICE COMPANY 
507 E. MICHIGAN ST. Established 1885 MILWAUKEE, WIS. 


Albany Cincinnati Greensboro, N.C. Philadelphia Seattle 

Atlanta Cleveland Indianapolis Pittsburgh Calgary, Alta. 
Baltimore Dallas Kansas City Portland Montreal, Que. 
Boston Denver Los Angeles St. Louis Winnipeg, Man. 
Buffalo Des Moines Minneapolis Salt Lake City Toronto, Ont. 
Chicago Detroit New York San Francisco Vancouver, B. C. 


SERVICE 
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Heat and Humidity Control 
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TO BE CORRECT 


In Mt. Sinai Hospital, 
New York City. 
Robert D. Kohn and Charles Butler, Architects. 


Another example of the universal use of Johnson 
Heat & Humidity Control in hospitals, and the 
varied applications of Johnson Control, is Mt. 
Sinai Hospital, New York City. 


Here Johnson wall thermostats control the 
valves on the direct radiators in the wards and 
the main rooms of the building, automatically 
maintaining the desired, even temperature in 
each room and department. The hot water 
tanks and hot water converters have Johnson 
thermostat control. The tempering stacks in the 
Main Building, the Children’s Building, the 
Medical Building, Surgical Building and Direct- 
ors’ Home are regulated by Johnson Control. 
A semi-private pavilion, now in course of con- 
struction will have Johnson Wall Thermostats 
regulating the direct radiation in many of the 
main rooms and six operating rooms; each room 
maintained automatically at the temperature 
required. In addition, the water sterilizers, hot 
water tanks, tempering stacks, ventilating fans, 
including humidifiers, etc. of this building will 
be all under Johnson thermostat system of con- 
trol: automatically operated and maintained, and 
secure in the accuracy so vitally necessary. 


30 Johnson Branches Insure Con- 
venient, Quick Service Anywhere, 
Any Time. Each Johnson | nstalla- 
tion Made By Johnson Mechanics 
Only. Every Johnson Installation 
Given Annual! nspection. 
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No.lo. No.lio. No.lio Nolo. Nolo. 
Mary O'Brien | 9-2-30 2 a te E a id 
Jane Braan 9-3-30 7 e ~ = x sh 
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Silvia Count 2-5-31 v - - 
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Rose Julien 2-6-3 = 
wf - 
Kell Nelson 9-6-31 af oa t eZ 
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Christina Olson 9-6-31 it A a - a 
i. v “ 4 th is - 
Patsy Werner 9-6-31 























This simple form enables a superintendent of nurses to note at 
a glance the experience a student nurse has received and the ex- 
perience that she still must have. Details of the form will be 


found in the article below. 


Simple Chart Shows Experience of 


Student Nurses 
By CLEONE LUNDQUIST, R. N. 


Superintendent of Nurses, South Shore Hospital, Chicago, III. 


HEN I accepted the position 

as superintendent of nurses in 
the training school of the South 
Shore Hospital, one of my greatest 
difficulties was “getting acquainted” 
with the student body, scanning their 
records, and trying to place in my 
own mind what type of experience 
each had had while in training; then 
placing the student nurses in new 
fields and again scrutinizing the rec- 
ords to seek the information of the 
special work each student must re- 
ceive before graduating. 

This, of course, takes a great deal 
of time, so an important step is to 
condense and classify the informa- 
tion contained in every student 
nurse’s personal file and thus to have 
at hand a simple, concise record of 
each individual student. 

Take an ordinary sheet of theme 
paper, column it off (the number of 
columns depending upon the amount 
of special work given), and at the 
extreme left-hand column, place the 
names of the students, from senior 
down to probationer, and the year 
and date each entered. 

The following points must be 
taken into consideration: How much 
time should I allot each student in 
the operating room, delivery room, 
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nursery, milk laboratory, night duty, 
and so on through all the different 
types of nursing? (The usual train- 
ing averages 36 months of vacation 
and the above training.) 

Head each column with a special 
subject, stating the time given in that 
particular department. After each 
name, straight across the paper, place 
a small blue check in every column, 
indicating that that student must 
have that particular experience. As 
the nurses receive their different 
types of training, check the blue over 
in red. 





~i se 


What has been accomplished? We 
have a single sheet of paper with the 
names of all students, ranging from 
seniority down, and the dates each 
entered, as well as the different types 
of nursing and experience and the 
time given in each department: at a 
glance we see the work of each stu- 
dent. 

It is understood that this is just a 
personal record for the superintend- 
ent of nurses to refer to, the stu- 
dents’ files being kept as before 

We have found this method very 
efficient because it saves time, is in- 
expensive, and does form a clear, sim- 
ple picture. As we pass this method 
on we hope it will render others as 
much satisfaction as it has give us, 

ee ee 


Charges for Twenty 


Accident Cases 


C. A. Sharkey, superinten ent, 
Lakewood, O., City Hospital, ha: fur 
nished the accompanying study «: the 
charges made by the hospital tthe 
last twenty accident cases admitted 
in 1931, with a comparison o! the 
amount the hospital would hay. re: 
ceived had it been paid per cipita 
cost for services rendered. The -:udy 
was made by Mr. Sharkey for his 
own information, although a_ local 
hospital group nearby has undertaken 
a more thorough analysis along simi- 
lar lines. 7 

Mr. Sharkey’s figures for the 20 
accident patients are: 





Billed 

at Per 

Actual Capita 
Days Bill Cost Loss 
l seus H200. 5.18 $ 5.82 
We setene 4.80 5.18 werle: 
3, .. 48.63 18.13 30.50 
Do euciat 67.25 36.26 30.99 
BBs ashi 99.20 93.24 5.96 
LA arr 99.80 62.16 37.64 
be 19.00 5.18 13.82 
SS seg 105.00 31.08 73.92 
(bee 69.50 36.26 3.24 
Bienes 47.00 41.44 56 
16... 87.15 85.47 68 
LS eres 11.00 5.18 82 
ea eee 21,29 5.18 16.07 
A iors 28.20 5.18 23.02 
eae 19.00 5.18 13.82 
2 sssekere 30.00 10.36 19.64 
AS .... 21858 248.64 *35.06 
1% .. 35a 12.95 12.05 
WA) aus 112A 108.78 7 
OO (Gimiave 271.80 274.54 4 
211Y% $1,395.31 $1,095.57 $332.92 
*Gain. These figures totaled $33..3, 


making net loss $299.74, or 21 per c.nt 

“Our experience shows that ve 
would lose money in charging | °T 
capita cost in accident cases as inva \’ 
ably the accident case requires ext 
sive X-ray which we would not 
called upon to render proportionat 
in other average admissions,” s 


Mr. Sharkey. 


aS ON 
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Reeent trends in OxvYGEN TuErary 


ECENT developments in oxygen therapy, 
both in hospitals and in private practice, 
have been so rapid that only the newest in- 
formation on this subject can be regarded as 
authoritative. 

To supply physicians interested in the prac- 
tical aspects of oxygen therapy with the latest 
data on procedure and equipment, we have pre- 
pared a brief but accurate 36-page book, “Re- 
cent Trends in Oxygen Therapy,” which will be 


sent to any physician without cost or obligation. 


THE LINDE AIR PRODUCTS CO. 
The World’s Largest Producer of Oxygen 
Unit of Union Carbide and Carbon Corporation 
New York 


IN CANADA, DOMINION OXYGEN COMPANY, LTD., TORONTG 
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Linde Oxygen U.S.P. is 
of guaranteed purity in 
excess of 99.5 per cent., 
conforming to all the re- 
quirements of the United 
States Pharmacopoeia. It 
is available in 220 cu. ft. 
and 110 cu. ft. cylinders 
at any of the 65 Linde 
producing plants and 174 
warehouses, conveniently 
located in every part of 
the country. 


H. M. 4-32 
The Linde Air Products Co., 205 East 42nd Street, N.Y. 


Without obligation, please mail a copy of “Recent 
Trends in Oxygen Therapy” to: 


Name. 





Address 





City and State 











FOODS 


AND FOOD 


S 


SERVICE 


Should Trays Be Served By Nurses 
or By Dietitians? 


Here Is an Interesting Analysis of Factors That 
Enter Into Good Food Service of a Hospital; 
“Food Service on Floors Should Be Done by 
Nurses as Valuable Part of Their Training” 


By MARGARET McGOVERN 


Chief Dietitian, Boston City Hospital, Boston, Mass. 


¢¢@ HOULD trays be served by 
nurses or dietitians?” 

This question has been ar- 
gued back and forth for many years, 
and all I will endeavor to do is to set 
forth some of the points to be con- 
sidered before deciding for your- 
selves whch you consider best for 
the patient. Because, although we 
all get sidetracked at times into think- 
ing that the main purpose of the hos- 
pital is to teach nurses and interns, 
to feed the personnel and employes 
well, or to promote scientific re- 
search, the main purpose of any hos- 
pital is the care of the patient, and 
every other consideration should be 
secondary to this one. 

Please do not misunderstand me, 
I do not wish to question the impor- 
tance of teaching in a hospital, as 
this is one of the means of insuring 
better care of the patient. In the 
matter of feeding the personnel and 
employes well, I do not think there 
is a dietitian today who does not 
realize that the dissatisfied nurse soon 
loses interest in keeping her patients 
satisfied. Therefore, it is cssential, 
in order to get the most efficient re- 
sults in the care of the patient, that 
those serving him are served good 
meals. 

The hospital of today is really a 
hotel for people who are ill. Be- 
sides furnishing the patient with the 
service of a first class hotel, that is, 
a comfortable bed, good meals, and 
good room service, the hospital goes 
one step farther and scientifically en- 
deavors to cure him of his ills and 
send him back to his home as quick- 
ly as possible, restored to health, 
once more a useful member of so- 
ciety, able to enjoy and live a normal 


Read at the 1932 New England Hospital Asso- 


ciation Conference. 
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Facts About Pood 
Service of City 
Hospital, Boston 


Total expenses, steward’s depart- 
ment, $683,772.70. 

Kitchen and dining room salaries, 
$147,674.83. 

Total days’ board: patients, 456,- 
636; officers and employes, 446,484; 
house officers, 33,937; special 
nurses, 23,923: total, 960,980. 

“The cost of uncooked food sup- 
plies for the hospital in all its de- 
partments has been $4.80 per per- 
son per week, or $0.69 per day.” 

The capacity of the hospital, in- 
cluding hospital proper, South De- 
partment, Sanatorium Division, 
Haymarket Square Relief Station, 
East Boston Relief Station and Con- 
valescent Home is 2,300, including 
136 bassinets and 190 cribs. 

The foregoing information is 
taken from the 67th annual report 
of the Boston City Hospital. 











life. Hotels are called “homes for 
those who travel,” and surely the 
hospital is also, necessarily, for the 
length of stay of the patient, his 
home, and everything must be done 
to make him comfortable by giving 
him the best possible service, care, 
and consideration. All departments 
of the hospital tend toward this one 


‘end, and there is need of close co- 


operation between departments to in- 
sure patient getting the most efficient 
treatment. 

Ask anyone about his hospital ex- 
perience and almost invariably. you 
hear all about the food, especially if 
it was not satisfactory. This is not 
so strange when you stop to consider 
that, to many patients, meals are the 
only break in the monotony of the 
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hospital day. What a disappoit- 
ment for the patient who has been 
looking forward to his dinner to find 
the food lukewarm and unappetiziny! 

We all know that hot food should 
be served hot, and cold food cold. 
Today with the modern food service 
equipment on the market suitable to 
almost any type of institution it is 
possible to serve patients food prop- 
erly and at the right temperature. 
No general set rules can be laid down 
for all hospital dietary departments 
as to the method of serving food to 
patients. In any case it is the results 
that count, namely, that food is effi 
ciently and economically served and 
the patient satisfied. 

Hospitals differ in architecture: in 
some the kitchens are so located as 
to have efficient dumb waiter service 
available to each floor. For this typ: 
hospital central tray service is often 
used. All trays are set up in th 
kitchen and sent at scheduled times 
to different floors. These trays, 0! 
course, are all served under directio: 
of the dietitian, each tray being care 
fully checked before leaving kitchen 
The weakness in this system seems 
to lie in the fact that frequently 
when these trays go to the floor, 
through lack of efficient cooperation. 
the trays are not immediately served 
to patients, the food becomes cold, 
the meal unpalatable. 

Food in many hospitals is sent up 
in bulk from the central kitchen to 
the floor kitchens where the hot food 
is put in the steam table. Patients 
trays are served in this floor kitchen 
and carried by nurses or attendants 
to the patients. Tray service is also 
done from the central kitchen, using 
the insulated tray trucks instead of 
the dumb waiters. These trucks are 


* 





a a You don’t buy hospital equipment for a day 
ime or a week. Most of the many items on the 

list are supposed to last years—maybe a life- 

s time. Well, do they come up to your expec- 
ring repentance tations? Do they stand the gaffP Can you 
honestly say: “That range; this washer; 

those beds were a good investment. They 


or satisfaction have done their duty well”? 


The life span of an Ideal Food Conveyor System has deal 


never been determined. Many of the first Ideals : 

built are still giving satisfactory service. And this Fy Conveyor Systems 
in spite of the fact that little or no hospital equip- 

ment stands more constant, regular service than an 

Ideal System. Six times a day to and from the 

kitchen, up corridors, down elevators, outside in 

rainy weather—silently, easily, without confusion, 

Ideals are transporting hundreds of thousands of 

hospital meals a day. For “most hospitals use con- 

veyors—and most conveyors are Ideals.” 


Manufactured by ee oe This book is a 
THE SWARTZBAUGH MFG. COMPANY : sat : hospital execu- 
TOLEDO, OHIO on eee tive’s money- 

ssociate Distributors: The Colson Stores Co., Cleveland, Ohio, with Branches in: i oo : -7 
Baltimore Chicago # Boston Cincinnati #8 uffalo Detroit . Saving guide. 
= New York sa Philadelphia Pittsburgh om St. Louis m= Los Angeles Get a copy 


. San Francisce 5 Washington Cycle Co., Tacoma, Wash. a Canada: THE . 
CANADIAN FAIRBANKS-MORSE CO., Ltd. = Branches in Principal Canadian Cities without cost. 
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heated electrically before the trays 
with the hot food are put in them 
and on going to the floors can be 
plugged in again to insure keeping 
the food hot while serving. These 
trucks also have a compartment for 
the cold foods such as salads, cold 
desserts, and so forth. On the floors 
these trays are served to patients by 
nurses. In large hospitals the food 
is put up in bulk and sent to the 
floors in insulated food trucks which 
may or may not be electrically heat- 
ed. The trays are served directly 
from these trucks and carried to the 
patient. 

In the Boston City Hospital the 
type insulated truck used allows for 
space for dishes, trays, silver, coffee 
or tea urn, so that the trucks are 
wheeled into the wards and trays 
served at patient’s bedside. These 
trucks, serving 37 floors, are loaded 
in approximately ten minutes from 
the hot table in the central kitchen. 
It takes about ten minutes to serve 
the trays in a 35-bed ward. This 
insures the patient getting his food 
hot. 

In former times when the food 
was served from the steam table in 
the floor kitchen and carried to the 
patient’s bedside, there were often 
complaints of cold food, as the wards 
are large. Today much has been 
done to facilitate such service. 

In any of these types of service 
there should be a check by the 
dietitian, the obvious reason being 
that any department to function efh- 
ciently should control their work 
from the first process of production 
to the completion. The serving of 
the food completes the work of the 
dietary department. This places re- 
sponsibility for any mistakes or dis- 
satisfaction where it belongs, that is, 
firmly on the shoulders of the 
dietitian. Any dietitian who says 
food is no concern of her department 
after it leaves the kitchen is woe- 
fully falling down on her job. There- 
fore, that all food served in hospitals 
should be under the direction of the 
dietitian is without question absolute- 
ly necessary to insure efficient and 
economical service and satisfaction. 
The dietitian should visit the patients 
as much as possible, check up on 
their likes and dislikes, and make 
them feel that they are being consid- 
ered as an individual and not as a 
disease. 

But serving food under the direc- 
tion of the dietitian on the floors 
does not mean that nurses are to lose 
the opportunity of learning how to 
serve the patients their trays and 
cater to their idiosyncracies. The 
nurse is the logical person to serve 
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the tray and bring it to the patient. 
You may say that with her nursing 
duties, her classes, and so forth, she 
does not have the time for tray serv- 
ice. But how else can she under- 
stand her patient, and closely follow 
up his case history, unless she knows 





“To sum up, I would 
say that all preparation and 
serving of food should be 
carefully supervised and 
checked by the dietary de- 
partment to insure satisfac- 
tion, efficiency, and econ: 
cmy, but that food service 
on the floors, under super- 
vision of dietitian, should 
be done by the nurses as a 
valuable part of their train- 
ing in the care of the 
patient.” 











that patient’s food habits and idiosyn- 
cracies, and what part food is play- 
ing in his treatment, as shown by 
change in his condition and labora- 
tory findings? Today we hear much 
criticism from the superintendents in 
small hospitals and the physicians in 
private practice of the inability of 
the nurse intelligently to carry out 
the diet orders of the doctor, and to 
serve appetizing trays to the patient. 
When a nurse leaves her school she 
may go to a small hospital which 
does not have a dietitian on its staff 
and she must have sufficient knowl- 
edge to serve the proper food appe- 
tizingly to her patient. Often the 
private nurse in the home is expected 
to prepare and serve her patient's 
food. Perhaps the proper feeding of 
her patient is the most necessary part 
of his treatment, and if she falls 
down in this, she has perhaps hurt 
her professional reputation with the 
doctor in charge of the case, to say 
nothing of the actual harm she may 
do the patient in retarding his re- 
covery. 

The tendency in nurses’ nutrition 
and food classes today is to teach 
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them normal nutrition and to assem- 
ble meals which will not only be 
adequate for all normal dietary needs 
but will also be appetizing when pre- 
pared and served. They are taught 
to modify these meals to suit differ- 
ent individuals—the patient who has 
no teeth, the patient who has very 
little appetite and perhaps needs 
smaller concentrated feedings given 
frequently rather than three full 
meals, the patient who does not take 
meat and milk products at the same 
meal, the patient requiring a correc 
tive diet, and so forth. In short, 
they are taught to consider the indj- 
vidual as well as the disease {or 
which he is being treated. 

But what use this teaching if on 
the floors they do not have an 
portunity to serve these patients aid 
listen to their comments? Nurses 
are with the patient all the time, and 
surely, food in many cases is as 
necessary a part of his treatment 1s 
medicines, and they should be able 
to serve this food intelligently ond 
attractively, taking into consideration 
as much as possible the patient’s likes 
and dislikes. Of course, in the diet 
kitchen training they have the op 
portunity of preparing corrective 
diets, but really to appreciate the 
value of these corrective diets to the 
individual patient they should have 
the opportunity of actually serving 
them to the patients and of follow- 
ing up the results as shown by labora- 
tory findings. In serving the house 
diets to the patients they should con- 
sider his likes and dislikes, taking 
care not to serve a food disliked by 
the patient and not to put sugar on 
the cereal if the patient prefers the 
cereal without the sugar. It is these 
little points which to the patient 
sometimes make all the difference be’ 
tween satisfactory and unsatisfactory 
service. 

ee ee 
RAW FOOD COSTS FIGURED 

A superintendent with a great deal 
experience in hospitals in several large 
cities recently was asked by another : 
perintendent “What is your cost p 
meal?” 

“T can’t tell you what that figure is.” 
was the reply, “but I can give you o 
raw food cost, which is about 1214 cen 
a meal. The reason we do not attemyt 
to figure costs of preparation and servic’ 
is that we do not know just how oth: 
hospitals figure these costs, and cons 
quently our figures may or not be co: 
parable. However, when two or mo: 
hospitals attempt to compare raw fo 
costs only, there ought to be a fair di 
gree of comparison. I can easily figui 
what the cost of preparing and serving ; 
meal is in our hospital, but in doing th: 
I would want to know just what item 
you or someone else interested in thes 
costs include when you speak of cost pe 
meal.” 
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Before You Buy New China 


deen worried, bored with self and surround- 
ings—what gaining patient doesn’t look for- 
ward to tray time as bright spots in his day? And 
since the convalescent eats as much with his eyes as 
with his lips, the first quick impression which his 
tray conveys instantly sharpens or shatters the appe- 
tite—stimulates or checks the flow of juices that 
pave the way for a perfectly digested meal. 

With physicians and dietitians so thoroughly con- 
vinced of this direct link between the tray’s appear- 
ance and the appetite, it is unfortunate that grace- 
fully shaped, colorfully patterned china still suggests 
to many hospital buyers high breakage and high 
cost. Unfortunate—because there is ample proof 
that this imagined stigma is not in line with the 
facts. 


One very good customer recently volunteered an 
enthusiastic description of the effect of a “‘home- 
like’’ china on the patients—and added, ‘‘We find 
practically no difference in breakage cost between our new 
ware and the plain service formerly used.’ Repeatedly, 


One of the seven trays pictured and described in the booklet 
“The Perfect Tray’’ by Helen Evangeline Gilson, chief 
dietitian, ‘Pennsylvania Hospital, Philadelphia. A copy 
will be sent on request. 


careful cost records from many other hospitals con- 
firm this statement—prove that no hospital willing 
to dig deep enough into costs need be content with 
harsh, conventional, bulky china. 

There are several reasons why Syracuse China has 
proved so successful in leading hospitals. First, the 
ware itself is thoroughly vitrified—non-porous and 
exceptionally strong. Second, each pattern is at all 
times protected by a rugged surface glaze which 
resists chipping, prevents marring or fading. Third, 
a careful study of shapes—their capacity, adapta- 
bility and interchangeableness—has made it possi- 
ble to assemble and serve all diets promptly and 
completely. 

Dealers in all principal cities will gladly show you 
the wide range of hospital stock patterns. See them. 
Perhaps you have some special design of your own 
in mind. If so, tell our Syracuse Office. And let us 
submit some suggestions for patterns—they cost 
you nothing. 

Onondaga Pottery Company, Syracuse, New York. 
New York Offices: 551 Fifth Avenue. Chicago Offices: 
58 East Washington St. 


SYRACUSE 
CHINA 


A PRODUCT OF 
ONONDAGA POTTERIES 


Potters to the American People Since 1870” 
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Royal Victoria Hospital Served 
4,517 Meals Daily in 1931 


Extensive Educational Program an Important 
Part of Routine of Dietary Department; 


Volume of Service Shows 


By CHARLOTTE LARGE 


Increase 


Dietitian-in-chief, Royal Victoria Hospital, Montreal. 


T is with satisfaction we report 
once again an unchanged person- 
nel in the graduate staff of the de- 

partment, but regret to record that 
due to ill-health it was necessary to 
grant seven months’ leave of absence 
to one of our members. 

The staff on duty is: 

Graduate dietitians 
Student dietitians 

The course offered in post-graduate 
training, for student internship adds 
materially to our responsibilities, but 
these we assumed as members of a 
staff in a teaching hospital, realizing 
that the future and development of 
any dietary department depends upon 
adequately trained dietitians, and aim- 
ing to give a well planned rotating 
service on a definite schedule of time. 

Of the twelve students completing 
this course during the current year, 
nine have been successful in securing 
positions. 

Sixty student nurses have received 
six weeks’ training and supervision in 
the diet kitchens. 

Food and its distribution with its 
many underlying factors is one of the 
largest problems of dietary adminis- 
tration, involving as it does a large 
expenditure of hospital funds. Con- 
trol of food costs, always difficult, for 
cost in itself is no criterion of satis- 
factory service, presents a problem 
which necessitates the vital interest of 
every member of the personnel. 

Although the economic stress of the 
past year has curtailed certain activ- 
ities it has brought into play more 
efficient management, and significant 
progress has been evidenced in organi- 
zation and routine of the various food 
distributing units. 

Records of the total number of 
meals served from these respective 
units give the following statistics: 

Main kitchen 


Special diet kitchen... . 
Women’s pavilion .... 


411,346 


1,517,030 
Average per day ... 4,157 


70 





The accompanying material 
is taken from the annual report 
of the Royal Victoria Hospital, 
Montreal, W. R. Chenoweth, 
superintendent. This hospital 
has 682 beds and 110 baby 
cribs and rendered 196,494 days 
of service in 1931. The person- 
nel numbered 509, in addition 
to 267 nurses, the latter figure 
including students, affiliates, 
graduates and staff nurses. The 
cost of meals served was re- 
ported at $233,937.32. 











Patients in the Women’s Pavilion, 
Ross Pavilion and the Main Building 
on special dietary regime numbered 
1,105—of these 329 were diabetic 
cases. The daily average as indicated 
below represents 15 per cent of the 


total number of patients, an incr: ase 
of 3 per cent over 1930: 

Private patients 

Public patients 

Ulcer regime 


Baby feedings 
As formerly, the feedings prep. re 
in the Women’s Pavilion are not in- 


- cluded in the above figures. 


In reviewing the work of the met- 
abolism department for the year 
note the continued reflection of /:i 
standards, but, in this brief repo 
realize the futility of specifying in de- 
tail all the interesting research activ- 
ities in progress. However, in pass 
ing, we would, like to mention the de- 
terminations of the calcium balance in 
several cases of nephrosis and bone 
diseases; and also the qualitative and 
quantitative studies in fat absorption. 


ADMINISTRATION 
MEDICAL WING AND OuTOOOR £ 
SURGICAL WING 

Nurses’ HOME 

ROSS MEMORIAL PAVILION 
WOMEN’S PAVILION 

INTERNES' RESIDENCE 

POWER HOUSE AND LAUND® ¢ 


©ON AWE WH = 


PATHOLOGICAL INSTITUTE 


This interesting diagram of the buildings of the Royal Victo ‘a 
Hospital group, Montreal, is reproduced from the annual report of 
the institution. This illustration gives some idea of the responsibilities 
of the dietary department, whose year’s work is outlined in the acco 


panying article. 
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It’s A KNOCK-OuT! 


the NE W 


Kelvinator 
WaTER CooLer 


WE ARE frank to admit we have 
never built a water cooler as beauti- 
ful—or as fine, from every standpoint 
—as the new Kelvinator Cooler. 


It is beautiful- sanely modern—digni- 
fied—styled in keeping with the most 
lavishly appointed office, but at the 
same time, just as much at home in 
the most conservative. 


Comparable to its beauty, is its un- 
usual ability to perform. It is power- 
ful, but so quiet you cannot hear it. 
It is built like a bridge — all-steel — 
spot-welded —scientifically braded— 
for years and years of service. The 
water reservoir is silver-plated and 
the special insulation around the cool- 
ing unit and around the entire cab- 
inet is sealed with an unbroken coat 
of Hydrolene. Many things have been 
done to make it economical to oper- 
ate and to maintain—to make it the 
finest water cooler built. 


The Kelvinator Refrigeration Engi- 
neer in your city would welcome the 
chance to tell you the complete story 
about these great new coolers. Look 
for his name in the Classified Section 
of your Telephone Directory or write 
us direct for particulars. + 7 + 
KELVINATOR CORPORATION, 14246 
Plymouth Road, Detroit, Michigan. 
Kelvinator of Canada, Ltd., London, 
Ontario. Kelvinator Limited, London, 
England, 
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Kelvinator 
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In both these series the dietary regime 
was managed by the metabolism 
kitchen. 

One hundred and five hours of spe- 
cialized instruction to hospitalized pa- 
tients, diabetics and other therapeutic 
cases, is outstanding as one of the 
specific duties of this division. 

Our metabolism kitchen, which 
takes care of both research cases and 
special diets for public patients, 
served 26,603 trays, as compared with 
22,721 in 1930-—a 17 per cent in- 
crease or 3,882 additional trays. 

The educational calendar of the de- 
partment has continued along lines 
previously defined with a record of 
614 teaching hours. This schedule has 
encroached on the routine time of the 
dietary staff, often resulting in the 
teaching activities conflicting with 
other responsibilities. 


A course of instruction covering 
198 lecture periods and conforming 
with the requirements of a standard- 
ized curriculum has been given to stu- 
dent nurses in fundamentals of nutri- 
tion and diet therapy. 

The completion of the dietetic 
laboratory in the new wing of the 
nurses’ residence will be welcomed as 
solving some of our problems of the 
past two years. 

Lectures to medical students and 
student dietitians, special demonstra- 
tions, individual and group instruction 
to patients and their relatives, show 
a total attendance during 1931 of 
1215. 

Our weekly out-patient diabetic 
clinic has shown an increase of 16 
per cent over 1930 with new patients 
numbering 117. 

Total number enrolled—2,001. 


‘Who Should Direct Food Service 
of a Hospital?” 


HE following are some of the 

comments received from members 
of the editorial board of HospPiTaL 
MANAGEMENT relating to the article 
by Christy J. Monsul, veteran hospi- 
tal chef, in which it was suggested 
that a competent experienced chef 
would make the best executive for a 
hospital food service department. 

Others interested in this subject are 
invited to give their views. 

“T am firmly of the opinion that the 
hospital dietary department should be 
under the control of a trained dieti- 
tian, one who has had a training ap- 
proved by the American Dietetic As- 
sociation,” says Paul H. Fesler, presi- 
dent, American Hospital Association. 
“This will put the dietetic service on 
a scientific basis—while a chef may be 
valuable in connection with the hotel 
phase of the hospital, the most im- 
portant phase is the therapeutic dietet- 
ics, and I think it is much better to 
have a dietitian in charge, and then if 
she wishes to have a chef to handle 
the kitchen and some of the other de- 
tails that would be left to her.” 

“As this author suggested the execu- 
tive he wished to find for the food 
department of a hospital would be 
very difficult to obtain,” comments 
Margaret D. Marlowe, executive dieti- 
tian, Methodist Hospital, Indianapolis. 
“Most chefs have only the background 
of a training which is that of commer- 
cial food preparation and services. A 
hospital is very much different from 
that of a commercial establishment and 
food preparation must be treated in a 
more scientific manner. If poor food 
is served I believe it is because of poor 


fi 


management and poor preparation 
and therefore the responsibility rests 
entirely upon the person in charge of 
the food department. 

“By all means the food service 
should be organized with one person 
in charge of services. I believe this 
is best possible under an administra- 
tive dietitian who although she may 
not have the years of practical expe- 
rience in food preparation and cook- 
ing that the chef may have, at least 
her whole training is along lines that 
are best and she should be intelligent 
enough to see mistakes and advise 
with her chefs the remedy for better 
preparation. 

“T will grant that chefs may have 
achieved much better practical train- 
ing and ideas of seasoning and gaug- 
ing amounts than the inexperienced 
dietitian. But is it not true that all 
chefs’ foods taste similar in each hotel 
or club and also is it not true that 
commercial food preparation is much 
too highly seasoned to be practical in 
many cases? 

“The administrator under whom 
the food department is organized will 
depend upon his or her personality, 
character, and power to create and or- 
ganize for the success of the service 
rendered. These go far toward mak- 
ing a unified whole, a successful and 
efhcient organization.” 

“I cannot see how it would be pos- 
sible for a chef to take full charge 
of the dietary department, for chefs, 
as a rule, are not familiar with the 
preparation and dispensing of food 
from a medical standpoint,” writes 
E. E. Matthews, superintendent, 


Wilkes-Barre General Hospital. **Per- 
sonally, I feel that the dietitian should 
have full charge of all diets that are 
prescribed by the doctors for the rea- 
son that she has been trained to look 
after this line of work. However, I 
do think that the general cooking of 
the hospital should be done by a chef, 
under the supervision of an experi- 
enced steward, or the superintendent 
of the hospital. 

“I feel that the chef’s only duties 
should be the supervision of the prep- 
aration of food, and the general man- 
agement of the kitchen. From my ex- 
perience, in hotels and hospitals, | 
know that the purchasing and prep- 
aration of food, placed in the hands 
of one person, is not a good arrange- 
ment, especially from an economical 
standpoint. 

“My conclusion is that the super- 
intendent of the hospital should | 
in very close touch with the co 
missary department and that the st 
ard, chef and dietitian should be re 
sponsible to him.” 

“The writer has read the article 
by Mr. Monsul,” writes W. W. Raw- 
son, superintendent, Thomas D. Dee 
Memorial Hospital, Ogden, Utah. 
“About twelve years ago we had con- 
siderable trouble in our kitchen. We 
were not satisfied with our dietitian’s 
ability in purchasing and managing 
our kitchen, and we secured a chef 
who had had considerable experience 
in running a business of his own, and 
his wife. They were both good cooks 
and we placed the chef in charge of 
our general kitchen and in charge of 
all supplies in the kitchen, holding 
him personally responsible we placed 
the dietitian in charge of the special, 
soft, and maternity diets and sepa: 
rated the two kitchens. The dietitian 
placed her order with the chef for 
what she desired every day. He in 
turn would make up an order, the 
superintendent checking and approw 
ing it before the order was placed. 
Our expense in the kitchen has been 
cut down materially. We have had 
better food and more satisfaction all 
along the line. 

“We feel very much satisfied with 
our system. The chef has absoliite 
control in his kitchen, cooks the food 
in his own way, knowing that he 1s 
solely responsible, and because of our 
experience we agree in almost every 
detail with the article referred to.” 

“It is my opinion that the dieti- 
tian should have full charge of the 
hospital dietary department,” writes 
T. T. Murray, superintendent, Mem- 
orial Hospital, Albany, N. Y. “There 
should, of course, be close cooper 
tion between that party and the hos: 
pital chef so that the highest degree 
obtained.” 
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Heres a HOT cezeal 
| with a taative action al its own 


i 
| 


L 


THE nourishing properties of whole 
wheat cereals have long been recog- 
nized. But when a delicious, hot cereal 
combines the advantages of whole wheat 
with a safe, gentle laxative action, that’s 
real news. And that is exactly what 
Heinz Breakfast Wheat does. 

For this tempting, satisfying hot ce- 
real embodies an exclusive Heinz fea- 
ture—added corrective cellulose. 

In Heinz Breakfast Wheat (as in 
Heinz Rice Flakes, too) this added cor- 
rective cellulose, with its high capacity 
for absorbing moisture, expands several 
times in size. It forms a soft, mealy 
bulk that is stimulating without being 
irritant. Its mild, natural effect can best 


HEINZ breakfast WHEAT 


be compared to that of the cellulose in 


celery, spinach and other vegetables. 


Only Heinz combines Corrective 


Cellulose with a Cereal 


The H. J. Heinz Company experimented 
for eight years, in collaboration with the 
Mellon Institute, to perfect the process 
that gives Heinz cereals their addi- 
tional corrective cellulose content. No 
other manufacturer can use this process. 
No other cereals contain added correc- 


tive cellulose. And 


its effectiveness 


in combating constipation has been 
demonstrated in a series of carefully 


supervised institutional tests. 


H. J. Heinz Company, Dept. HM-4 Pittsburgh, Pa. 
Please have your salesman call, in regard to Heinz Breakfast Wheat. 


H. Jj. 


_State 


HEINZ COMPANY— MAKERS OF THE 


Address 


**57 VARIETIES 
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We believe Heinz Breakfast Wheat af- 
fords a helpful treatment for patients 
—and one which they will find pleasant 
to follow. 

Best results are obtained through serv- 
ing Heinz Breakfast Wheat for break- 
fast, followed by Heinz Rice Flakes as des- 
sert at luncheon or dinner. After a week 
or so, one or the other as a regular morn- 
ing cereal will sustain the good results. 

Our representative has more informa- 
tion to give you concerning the corrective 
cellulose content in Heinz cereals. He will 
also arrange for you to make a thorough 
trial of Heinz Breakfast Wheat at no cost 
to you. Mail the coupon. He’ll call at 
your convenience. 


“ONE OF THE 
ST VARIETIES” 


THE ONLY HOT CEREAL 


THAT CONTAINS ADDED 


CORRECTIVE CELLULOSE 





Illinois State Institutions Like 
Cafeteria System 


Experiments With Self-Service Bring Dect 
sion to Establish This Type of Feeding in 


By A. L. BOWEN 


Superintendent of Charities, Illinois State Department of Public Welfare 


AFETERIA food service for has been adopted for table tops. Ta- tions of bright colors. Caf 





employes and ambulatory pa- 

tients of state hospitals for 
mental diseases and state colonies for 
the mentally deficient has demon- 
strated its value to the satisfaction 
of the Illinois State Department of 
Public Welfare. 

Experiments in this service were 
first tried out in employes’ dining 
rooms of several of Illinois’ state hos- 
pitals. The system met with some 
opposition at first. Employes resented 
the innovation, but, as they found the 
food better and more palatable, they 
soon accepted the change. 

Cafeteria service for patients of 
these institutions has been opened at 
the Elgin State hospital, the Dixon 
State hospital, and will be opened 
within the year in a number of other 
Illinois institutions. 

We have secured equipment in two 
ways: First, by making it in the in- 
stitution cabinet and metal shops; sec- 
ond, by the purchase of used or re- 
possessed cafeteria equipment. There 
has not been much difference between 
the costs of the two methods. 

The Department of Public Welfare 
has been fortunate in finding in Chi- 
cago repossessed equipment that v.as 
almost new, and could be bought for 
a fraction of the original cost. At 
the Elgin State hospital the main din- 
ing rooms for males and females have 
been provided with home made equip- 
ment. In other institutions repossessed 
equipment has been installed. 

Those who may be interested in 
trying this plan out will be surprised 
to discover how small an outlay of 
money is really necessary. A bit of 
ingenuity on the part of cabinet ma- 
ker, dietitian and superintendent will 
show a way to fit up a dining room 
for self-help service at a very modest 
expense. 

During the last three years we have 
been converting the dining rooms of 
our institutions to give them the as- 
pect of commercial tea rooms; that is, 
we have reduced the size of our tables 
so that they accommodate not more 
than eight each. Polished linoleum 
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bles, chairs and other articles of fur’ | equipment contributes to this provr: 
niture have been painted in combina- with its colors and polished met! 





MONDAY, MARCH 7, 1932 
Breakfast Dinner Supper 
Oatmeal with Milk Fried Bologna Creamed Potatoes 
Bread Butter Spanish Rice Carrots and Peas 
Coffee Bread Butter with Salt Pork 
Apple Sauce Bread Butterine 
Coffee Graham Crackers 
ea 


TUESDAY, MARCH 8, 1932 


Farina with Milk Pork Roast Stewed Beans 
Bread Butter Mashed Potatoes with Salt Pork 
Coffee Gravy Rolls Butterine 
Bread Chocolate 
Peach Sauce Bread Pudding 
Coffee Tea 


WEDNESDAY, MARCH 9, 1932 


Rolled Wheat Corn Beef Hash , Parsnips with 
with Milk with Potatoes Salt Pork 
Bread Butter Kraut Graham Bread 

Coffee Bread Butterine 
Prunes Raisin Tapioca 
Coffee Custard 
Tea 


THURSDAY, MARCH 10, 1932 


Ralston with Milk Chili Con Carne Macaroni and Cheese 
Bread Butter Seasoned Potatoes Beet Pickles 
Coffee Turnips with Bread Butterine 
Trimming Gingerbread 
Bread Butter Tea 
Coffee 


FRIDAY, MARCH 11, 1932 
Syrup Cottage Cheese Vegetable Soup 
Oatmeal with Milk Seasoned Potatoes Crackers 
Bread Butter Bread Butter Baked Beans 
Coffee Apple Tapioca Pickles 
Custard Bread Butterine 
Coffee Tea 


SATURDAY, MARCH 12, 1932 
Rolled Wheat Beef Stew with Parsnips with 
with Milk Vegetables and Noodles Salt Pork 
Bread Butter Beet Pickles Bread Butterine 
Coffee Bread Butter Bread Pudding 
Peach Sauce with Fruit and Sauce 
Coffee Tea 


SUNDAY, MARCH 13, 1932 
Farina with Milk Roast Beef Bean Soup 
Bread _— Butter ’ Browned Potatoes Bread Butterine 
Coffee Gravy Sweetened Rice 
Bread Butter Coffee Cake 
Apple Sauce Tea 
Coffee 











Patients’ menus, Elgin State Hospital cafeteria. 
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Above: New unit, Lenox Hill Hospital, New York, N. Y. Architects: York 

& Sawyer, New York, Consultant: S. S. Goldwater, M.D., New York. 

Right: Part of nurses’ cafeteria showing Monel Metal food service equip- 

ment installed by Nathan Straus & Sons, Inc., Walter J. Buzzini, Inc., 
Kitchen Equipment Division, New York, N. Y. 


NEW YORK’S NEW $2.500.000 


LENOX HILL HOSPITAL UNIT 
shows Monel Metal at its best... 


@ The new unit of the Lenox Hill Hospital reflects the highest standards of modern hospital planning 
and equipment. Built at a cost of $2,500,000, this 11-story building embodies every feature that will insure 
the lasting comfort and convenience of both patients and staff along with maximum economy in main- 
tenance. ¢ For example, the main kitchens, diet kitchen and nurses’ cafeteria of this splendid new unit 
are Monel Metal equipped! Wherever there was a need for Monel Metal’s rare combination of beauty, 
cleanliness and durability, this silvery Nickel alloy was used. ¢ As in scores of other modern hospitals, 
Monel Metal food service equipment was adopted because it saves cleaning time, protects food stuffs and 
withstands hard wear and tear. Monel Metal never rusts... it resists corrosion... it is easy to keep 
spick and span. It always retains its crisp, modern attractiveness, because Monel Metal is strong as steel, 
with no coating to chip, crack or wear off. ¢ Be sure to get all the facts about Monel Metal food serv- 


ice equipment before making your next installation. We'll gladly send you this information on request. 





THE INTERNATIONAL NICKEL COMPANY, INC. 


67 WALL STREET NEW YORK N.Y. | | SINGH NICKEL ALLOY 


a technically controlled nickel-copper alloy of high | NICKEL ALLOYS PERFORM BETTER LONGER 


nickel content. Monel Metal is mined, smelted, refined, 
rolled and marketed solely by International Nickel. 
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Employes’ Menu 


MONDAY, MARCH 7, 1932 


Breakfast Dinner Supper 
Peach Preserves Pork Roast Meat Pie 
Farina and Cornflakes Mashed Potatoes Baked Potatoes 

with Milk Gravy Seasoned Spinach 
Bacon Seasoned String Beans with Eggs 
Bran Muffins, Butter Bread Butter Bread Butter 
Coffee Pumpkin Pie Fruit Jello 
Coffee Coffee 


TUESDAY, MARCH 8, 1932 


Breakfast Dinner Supper 
Bananas Beef Roast Cold Sliced Ham 
Oatmeal and Grapenuts Mashed Potatoes Candied Sweet Potatoes 
with Milk Gravy Seasoned Turnips 
Syrup Seasoned Parsnips Rolls Butter 
French Toast Bread Butter Raspberry Sauce 
Bread Butter Bread Pudding Spiced Cookies 
Coffee with Coconut Coffee 


Coffee 


WEDNESDAY, MARCH 9, 1932 


Breakfast Dinner Supper 
Jam Swiss Steak Beef Stew 
Ralston and “Pep” Browned Potatoes with Vegetables 
with Milk Cream Peas and Carrots Beet Pickles 
Salt Pork Bread Butter Cornbread 
Hot Biscuits Butter Ice Cream Graham Bread 
Coffee Caramel Sauce Butter 
Coffee Cherry Pie 
Coffee 


THURSDAY, MARCH 10, 1932 


Breakfast Dinner Supper 
Fresh Apple Sauce Vegetable Soup Pork Chops 
Pettijohns, Rice Krispies Crackers Mashed Potatoes 
with Milk Fried Bologna Gravy 
Scrambled Eggs Stewed Beans Stewed Tomatoes 
Bread Butter Kraut Bread Butter 
Coffee Bread Butter Doughnuts 
Grapenut Pudding Coffee 
Coffee 


FRIDAY, MARCH 11, 1932 


Breakfast Dinner Supper 
Apricots Fried Fish Bean Soup 
Ralston and Puffed Scalloped Potatoes Crackers 
Wheat with Milk Seasoned String Beans Sliced Cheese 
Fried Mush Pickles Raw Fried Potatoes 
Syrup Bread Butter Seasoned Corn 
Bread Butter Peach Sauce Bread Butter 
Coffee Coffee Cottage Pudding 
with Rich Cherry Sauce 
Coffee 


SATURDAY, MARCH 12, 1932 


Breakfast Dinner Supper 
Prunes Corn Beef Hash Meat Loaf 
Pettijohns and Corn- with Potatoes Scalloped Potatoes 
flakes with Milk Candied Sweet Potatoes Seasoned Spinach 
Bacon Stewed Tomatoes with Eggs 
Hot Biscuits, Butter Bread Butter Bread Butter 
Coffee Apple _ Pie-Cheese Loganberry Sauce 
Coffee Coffee 


SUNDAY, MARCH 13, 1932 


Breakfast Dinner Supper 
Apple Butter Roast Pork Cold Roast Beef 
Oatmeal and Grapenuts Mashed Potatoes Raw Fried Potatoes 
with Milk Gravy Pickles 
Fried Eggs Seasoned Peas Bread Butter’ 
Bread Butter Apple Salad Coconut Cake 
Coffee Bread Butter Frosted 
Ice Cream Mixed Fruit Sauce 
Chocolate Sauce Coffee 


Coffee 











We have found that the cafeteria 
plan will feed a larger number of pa- 
tients in a smaller area of dining room 
space. This is possible by reason of 
staggering the wards. In an institu- 
tion whose dining rooms have been 
crowded under the old system of ser- 
vice, the cafeteria will give relief and 
improve behavior and conduct. 

We have not yet been able at any 
of our institutions to provide a va- 
riety of foods so that patients may 
make a selection as they pass down 
the line. All we have been able to do 
is to insure that the foods reach the 
patients steaming hot. For obvious 
reasons any cafeteria system for pa- 
tients should afford them a ch 
But even what we have been ab 
do has improved the service so : 
cally that we feel that we have 
justified in adopting the plan an 
preparing to put it into general « 
ation. 

This system enables us to feed 
patients with fewer employes, b 
order, less waste. It permits the 
ployment of a larger number ot ; 
tients in the dining rooms. It ilso 
helps to enhance the personal appear: 
ance of patients. Patients may be 
supervised more closely as they leave 
their wards for their meals. When 
they enter the dining rooms they pre- 
sent a much better personal appear: 
ance. 

A patient’s first helping is moderate. 
Those who wish a second or even 
third helping may return for what 
they wish. Many patients avail 
themselves of this opportunity. 

Parole patients may leave the din- 
ing room when they have finished 
their meal. Other patients return to 
their tables after they have delivered 
their platters and plates to the scul- 
lery and wait until their ward is ready 
to return to its place. 

We have not yet attempted 
serve noisy and disturbed patients 
this manner, but before long we s! 
do so. We are convinced that the 
cafeteria plan will have an amelio: 
ing effect upon these types and we 
are sure that it will improve thei 
behavior. 

As a rule the dining rooms are prov 
vided with music, through radios, 1c 
trolas or patient orchestras. Music 
the dining room is of incalcula! 
value. 

In addition to all of the forego 5 
we regard the cafeteria system a 
therapeutic measure and a builder 
morale. 

Altogether it is safe to say that 
introduction of cafeteria service 
state hospital and state colony din: \ 
rooms is a step in advance, of 
greater importance than it appears 
be upon the surface. 
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THE KIND OF DISHES 


your patients 


would choose 





...and the kind you can serve economically “&2J 


For the Staff, and General Diets 


Luncheon Plate. Arrange crisp lettuce 
on plate, with two slices of Libby’s 
Pineapple topped by mounds of cot- 
tage cheese. Garnish with currant 
jeily, and whole-wheat bread and but- 
ter sandwiches. Serve with French 
cressing. 


VEN though they can’t tell pro- 
teins from calories, patients do 
have a lot of notions about what hos- 
pital food should be. To them, the 
difference between good food and poor 
isn’t a problem in dietetics. It’s a 
matter of looks, color, flavor—the 
standards they go by at home. 

So we are suggesting these new 
pineapple dishes. Attractive, flavorful 
dishes—the kind that patients them- 
selves would choose, and that you can 
serve at a moderate portion cost. 


For they’re made with two styles of 
Libby’s Hawaiian Pineapple, Crushed 
and Sliced. Richer in flavor, finer in 
color and texture, Libby’s Crushed 
Pineapple comes from the same superb, 
sun-ripened fruit as Libby’s center 
slice Pineapple. 


For Full and High-Caloric Diets 


Pineapple Bavarian Cream. Dissolve 
soaked gelatin in hot juice, drained 
from Libby’s Crushed Pineapple. Chill 
until slightly thick, and mix well with 
sweetened whipped cream. Fold in 
Libby’s Crushed Pineapple. Chill until 
set. Serve sliced, and garnished with 
sliced maraschino cherries. 


For the General Diet 


Pineapple Rice Pudding. Heat and 
thicken juice from Libby’s Crushed 
Pineapple with a little cornstarch. 
Add Crushed Pineapple and pour over 
mound of hot steamed rice. Top with 
dash of cinnamon before serving. 


Lttye: 


il . 
‘oe se 
Sie ee 


Because it is scrupulously selected 
and canned by experts within a few 
hours after picking, Libby’s Crushed 
Pineapple never varies in its match- 
less quality or full-measure pack. 

Just try it in your hospital. Count 
on your pineapple dishes having the 
true, natural pineapple flavor. You'll 
find, too, you can rely on serving them 
at a definite, unvarying cost. 


Order Libby’s Crushed Pineapple 
from your usual source, without delay. 
Keep it on hand for frequent use. And 
bear in mind that Libby also packs 
Sliced Pineapple (which gives you 
just the center slices), Diced Pineapple, 
and Tidbits. 


Libby, MSNeill & Libby 
Dept. HM-26, Welfare Bldg., Chicago 


These Libby Foods of finest flavor are now packed 
in regular and special sizes for institutions: 


Red Raspberries 


Tomato Purée 
Corn, Beets 


Hawaiian Pineapple 
California Fruits 


Spinach, Kraut 
Jams. Jellies 


Pork and Beans 
Loganberries 
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Salmon 
Evaporated Milk 
Mince Meat 
Boneless Chicken 
Stringless Beans 
Santa Clara Prunes 
in Syrup 
Strawberries 


Tomato Juice 
Olives, Pickles 
Mustard 
Bouillon Cubes 
Beef Extract 
Peas 

Catchup 

Chili Sauce 


California Asparagus 








Survey of 12 Schools Shows Need 
For Dietetics Standards 


“Diet and Disease,” “Dietetics” and “Foods” Are 
Titles of Courses Which Presumably Cover the 
Same Ground; Hours of Courses Vary from 12 to 18 
and Hours for Graduation Range from 120 to 157 


By MARGARET D. MARLOWE 


Executive Dietitian, Methodist Hospital, Indianapolis. 


IDE by side with the growth of 

hospital organization has come 

the development and also the 
need of advanced scientific training 
for dietitians. The food expert is 
now a permanent contribution to so- 
ciety. 

To approach the standards for the 
development of an individual who 
wishes to become a dietitian, we find 
that the responsibility has fallen 
largely upon society's institutions— 
the home, the public school, the col- 
lege and the university. 

Without a doubt the student who 
has had excellent home training in 
food preparation, and a keen appre- 
ciation of her training, is much better 
equipped mentally to pursue her stu- 
dent dietitian work. 

However, at this time I wish to 
speak particularly of college training 
in relation to the hospital dietitian. 
The dietitian who has pioneered for 
many years has often been misjudged 
in relation to her responsibilities in 
the hospital. At a meeting of a na- 
tional association, Governor Cooper 
once said, “A poor restaurant is 
a reflection on all restaurants.” 
Perhaps that comparison is apropos 
to the dietitian of the past. But 
since 1925 the requirements and 
standards for the dietitian have 
been raised to a much higher level. 
Probably much of this progress has 
been due to the standardization made 
by the membership committee of the 
A. D. A.; the standard of today is 
four years of college work, majoring 
in foods and nutrition and holding a 
B. S. degree. 

The purpose and duty of the col- 
lege is to give the fundamental and 
scientific training with sufficient ac- 
quaintance with the practical appli- 
cation of these to assure the student 
of self confidence. 

The purpose of hospital training is 
to further the development of the 
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student’s scientifically trained mind  leges listed “diet and disease’ 
in specialized services. It is generally | such. Four others listed the gro 
shown in making surveys that the covered in “diet and disease” 
professors of nutrition are more than “dietetics,” and the remaining |: 
anxious to standardize their courses schools gave this material under : 
in behalf of hospital services of the title of “foods.” 
student dietitian. Second, the number of hours 
For the purpose of adequate data _— voted to courses should be standard- 
I have made a study of twelve tran- ized. Example, nine of the instiu- 
scripts from-colleges and universities tions studied gave eighteen weeks’ 
in distant parts of the country. There course, while three used a twe! 
are many recommendations to make week course. Naturally the sch 
from the survey. First I will men- using the eighteen-week period stud) 
tion the need for standardization of | more courses and it would follow 
courses and names of courses. It may that the school which used 
be true that the colleges are giving — twelve-week period would have a dif 
much the same course, but it would ferent system as to the number of 
be impossible for one who is not hours required for graduation. Fo 
farailiar with their course to recognize = example, some schools require |? 
just what ground is being covered hours for graduation, while others 
from the name given the course. For require as high as 157. 
example, only four out of twelve col- Third, another variance in prepara- 





FOOD DEPARTMENT 
PIECES LAUNDERED PER 100 GUESTS SERVED 


§ © ‘5 





TABLE TOPS 

TABLE CLOT 
NAPKINS 

SIDE TOWELS 


KITCHEN TOWE! TOTAL PIECES 
RAGS LAUNDERED 165 | 























Here is an interesting chart of the number of pieces of laundr: 
used by a hotel, per guest served, in connection with its foo 
service. Has any hospital worked out a similar chart? Th 
above is reproduced through the courtesy of R. M. Grinstead © 
Co., New York, food controllers. 
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When professional he 


ALLONAL 
‘Roche’ 


is invariably selected instead of the 
older and more highly toxic hypnot- 
ies—barbital and phenobarbital, for 
there is ample pharmacologieal and 
clinical evidence to prove definitely 
the superiority of Allonal. 


The hypnotic component of 
ALLONAL has been demonstrated to be 


Much quicker in action 





than either 
Barbital 


Less toxic, in relation to its or 
hypnotic efficiency Phenobarbital 


Higher in hypnotic efficiency 











More rapidly eliminated, e. 





therefore safer 


e WARNING: 


Beware of tablets cleverly resembling Allonal tablets 
in shape and color and offered to you as chemical 
equivalents of Allonal but cheaper. Imitations invari- 
ably have either barbital or phenobarbital as their 
hypnotic component. Allyl-isopropyl- barbiturate, 
the hypnotic component of Allonal, is made only by 
Roche. 
® 
You can purchase genuine Allonal at the following 
special hospital prices from our Hospital Sales De- 
partment: 

1,000 tablets . . . . . . $24.00 

5,000 tablets $24.00 per M 

less 5% quantity discount, prepaid express 


20,000 tablets . $24.00 per M 
less 10% quantity discount, prepaid express 





HOFFMANN-LA ROCHE, INC. 


ads get together 
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‘HICKY BINKS 
SON ge ey 


Two Things Bring 
Howls From Him 


ICKY is really a brave man — even 
rE when there is a month in the hospital 

ahead of him. But two things there 
are that make him howl furiously. One comes 
when the doctor pulls that wide tape off his 
body. Luckily he soon forgets th:s cause. The 
most serious howl, though, is the one he emits 
when he finds that the coffee that goes with his 
meals isn’t just so. And who can blame him? 


Your patients and staff will like Continental 
Coffee, just as those in hundreds of institutions 
do. Its purity and unvarying goodness have 
won the recommendations of hospital authori- 
ties everywhere. 
INTRODUCTORY OFFER — Order 30, 20 or 10 
pounds. Use 10 per cent for a quality test. If youare 


not satisfied, return the remainder at our expense 
and we'll cancel the whole charge. Do it now. 


“The Coffee with the Delicious Aroma” 
IMPORTERS ROASTERS 
371-375 W. Ontario St., Chicago, Ill. 








tory courses for the student dietitian 
seems to be on the number of hours 
demanded in certain subjects. For 
example, out of twelve colleges giv- 
ing a food degree, only six offered 
“institutional management and quan- 
tity cookery.” If the other schools 
gave this course it was listed in such 
a way as to go unrecognized. The 
amount of food chemistry offered 
averaged two hours, while technical 
chemistry had a fifteen-hour average 
The amount of physiology offered 
was an average of five hours, and of 
bacteriology three hours. In making 
recommendations from the survey it 
seems that more stress should be 
placed on biological chemistry. The 
student should have at least ten hours 
of physiology and anatomy. For ex- 
ample, students who gain their de- 
gree in physical education major to 
a great extent in anatomy for the 
purpose of directing the activities of 
the body; while the food specialist 
who deals with the inner mechanism 
of the body often has only a very 
vague knowledge of anatomy. Many 
professors of nutrition probably do 
not realize the essential need of 
physiology and anatomy in relation 
to the hospital patient. In dealing 
with medical therapeutics and the 
physician in charge, a conversant 
knowledge of the above subject is 
very essential in the adequate filling 
of diet prescriptions. More time 
should also be spent on bacteriology, 
food chemistry, as well as institution- 
al management. A knowledge of 
psychology is helpful in dealing with 
the employe to gain the best results 
and co-operation. A sufficient amount 
of social sciences should be taken in 
order to prepare the dietitian to un- 
derstand human nature well enough 
to be tactful in dealing with the pa- 
tient, the doctor, the nurses and the 
hospital personnel. A simple course 
in accounting would be very helpful 
and should be required as a dietitian’s 
failure is often due to the improper 
handling of the dietary budget. 

Many of the above subjects men- 
tioned are now outlined in the uni- 
versity courses, but are elective and 
it is left to the student’s judgment as 
to their need, when they should be 
demanded to assure the student of 
adequate training. 

In conclusion, to make the under- 
graduate course more adequate, all 
universities qualified to give.a science 
degree should have the same name 
of subject, the same number of hours 
per semester, give more of the need- 
ed sciences mentioned above, and 
give personal direction in student’s 
selection of elective assignments. 
Also it is recommended that the col- 
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leges and universities giving science 
courses be graded in determining the 
adequacy of the course relative to 
the dietitian and in addition that each 
hospital be supplied with a list of the 
approved universities. 

— -— <--— — 


‘Foods in Health and 


Disease” 


“Foods in Health and Disease,” by 
Lulu G. Graves, consultant in nutri- 
tion and diet therapy, published by 
the Macmillan Company, New York, 
price $3.50, is an important contribu- 
tion to the literature of dietetics. It 
is comprehensive in scope and con- 
tent, being designed for the non-pro- 
fessional housewife, parent, business 
man and woman, food producer and 
distributor, as well as for doctor, 
nurse and dietitian and home eco- 
nomics worker. Its 390 pages cover 
practical points in regard to produc- 
tion transportation and care of food 
materials, as well as the dietetic value 
of numerous foods, including some 
not so well known. 

Workers in the field of dietetics 
and medicine will be especially inter- 
tsted in the chapters on food preserva- 
tion and food infections. 

The author explains that she has 
classified and selected material some- 
what differently from the usual meth- 
od. For instance, she presents com- 
paratively little about milk because 
this subject has received so much at- 
tention, while she devotes greater 
space to cheese which has not received 
as much attention. 
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A. D. A. Makes Progress 


In 15 Years 


The American Dietetic Association 
has grown from 54 members in 1917 
to nearly 2,300 in 1932, according to 
a recent announcement in connection 
with the selection of New York as the 


place of the 13th annual convention 
The dates are November 7-11. 

Miss Emma Feeney, Pratt Institute 
Brooklyn, has been placed in charge 
of the program which will be held at 
the Hotel Pennsylvania. The sessions 
will cover four days, instead of three 
as previously. 

Not only has the association grown 
in membership in its comparatively 
short existence, but it has developed a 
powerful influence for raising stand- 
ards of membership and, as far as the 
hospital field is concerned, in improv- 
ing the training of hospital dietitians, 
In recent years it has established an 
approved list of hospitals with facil- 
ities for the training of dietitians, and 
there is a personal inspection of exch 
institution by several individuals he- 
fore an application for approva! 
acted on favorably. 


a 
ARTISTIC CHINA 


How the trend has been away | 
ornate creations and towards the 
plicity and symmetry of modern art 
be appreciated when one studies the pat- 
terns offered by leading china mani 
turers today. While flowers and {i 
decorations still represent a good part 
the designs offered, the treatment of thes 
decorations is refined and delicate and ; 
far cry from the gaudy bouquets of th 
past. The difference between the chi 
of today and that of yesterday is demon- 
strated by the 21 print patterns and 19 
decalcomanias offered to hospital execu- 
tives by the D. E. McNicol Pottery Com- 
pany, Clarksburg, W. Va. Each pattern 
is sharply defined and displays a real 
beauty. In the decalcomania patterns, 
eight are definitely modern in treatment. 
A pattern known as “The Trellis” gives 
the hospital executive an entirely different 
type of a decoration, as the design is laid 
across the center. Another unusual 
McNicol creation is “The Jonquil.” 
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NEW GAS BOILER 


Savory, Incorporated, Newark, N. J., 
and Buffalo, N. Y., announces a new 
Savory radiant gas broiler. It is claimed 
that this device saves one-half the time 
ordinarily required. The food to he 
broiled—steaks, chops, hamburgers, w 
ners, chicken or fish—is simply placed on 
the grid and the handles pulled down, it 
is announced. This clamps the food bh: 
tween the grids, which automatically ad- 
just themselves to its thickness. It also 
lowers the grids into the broiler and turns 
on the gas. When the food is broiled, 
the handle is merely raised. This lifts the 
grids out of the oven and separates ther 
leaving the broiled food accessible for ea 
removal to buttered rolls, toast or plat 
The operator need not touch the grids : 


any time. 
— 


FEATURE HOSPITAL DAY 


A talk on National Hospital Day by 
Joe F. Miller, Jefferson Davis Hospita’. 
Houston, was a feature of a recent meet 
ing of south Texas hospital administra: 
tors at John Sealy Hospital, Galveston 
Dr. L. R. Wilson, superintendent of the 
hospital, showed the visitors the new 
nurses’ home, nearing completion. Dr. 
T. A. Sinclair is president of the asso- 
ciation, Sarah G. Anderson secretary. 
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Chief of the American line 


TOMAC 


introduces a 
NEW and we believe BETTER 


RUSTLESS HYPODERMIC NEEDLE 


E are introducing this needle only after ex- 

haustive, scientific laboratory tests---to prove 
its superiority. It has, in actual use, more than 
substantiated all our laboratory findings. All tests 
show it to be the best needle yet developed for the 
American market. Tomac needles are made in 
accordance with a new, improved formula for rustless 
steel. Each needle is guaranteed perfect. Stocked 
in all standard sizes. Carefully packed in convenient 
carton---in dozens---cellophane wrapped. 

















TOMAC HYPODERMIC NEEDLES 


Altractive gross price --- 12 dozen for 10 times the 
dozen price. 


YOU CAN DEPEND ON AMERICAN 
for quality merchandise--priced right 


Before you buy, check with American on these items: Alumi- 
numware — Brushes — Clothing — Dressings — Enamelware — 
Fibreware — Furniture — Glassware and Laboratory Needs 
— Hospital Specialties — Instruments — Lamps and Lights — 
Monelware — Oxygenaire — Paper Goods — Rubber Goods — 
Silverware — Splints and Fracture Apparatus — Sterilizers 
— Surgical Needles — Sutures — Syringe Needles — Syringes — 
Thermometers — Training School Equipment — and dozens of 
other regular Hospital Supply items. 








American Hospital 
Supply Le 







15 No. Jefferson Street 108 Sixth Street 
CHICAGO PITTSBURGH 


There is only ONE American Hospital Supply Corporation 





merican 
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| printed on the wrappers with 
| orders of 1,000 cakes or more. 





OLIVE OIL 


the great beauty oil 


Front Page Beauty News 
that is changing the soap habits of millions 


- — 
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this much goes 
into every cake 
of Palmolive 












OUR patients know the 

great beauty benefits of 
Olive Oil . . . acknowledged 
the perfect oil to keep com- 
plexions youthful, vibrant! 

There’s no doubt about it! 
This news concerns everyone 
interested in positive beauty re- 
sults. That is why we say to 
you: Supply Palmolive Soap to 
your patients. For many years 
Palmolive has been the one toi- 
let soap preferred to all other 
kinds. And now it is winning 
thousands of new users 
every day. Palmolive in 
your hospital shows pa- 
tients you are considerate 
of their beauty needs. More than 
20,000 beauty experts the world 
over recommend the use of this 
one soap. 

Inspite of its quality and pres- 
tige, Palmolive costs no more 
than ordinary soaps. We will # 
gladly send you samples and™ 
prices of our five special sizes 
for hospitals on receipt of your 
letter. Your hospital’s name 































COLGATE-PALMOLIVE- 
PEET CO. 
Palmolive Building, Chicago 
NEW YORK KANSAS CITY 
MILWAUKEE SAN FRANCISCO 
JEFFERSONVILLE, IND. 
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The Nursing Department J 





Chicago Association 
Protests Grading Publicity 


RESOLUTION protesting the plan of the Com- 

mittee on the Grading of Nursing Schools to submit 
information concerning a hospital or a school to such 
inquirers as may ask for it was adopted by the Chicago 
Hospital Association at its February meeting. Permis- 
sion to publish news of this action was withheld by the 
association until copies of the resolutions had been for- 
warded to various associations and to the committee. 
Since this has been done, however, HosPiIraL MANAGE- 
MENT herewith makes public a record of a special meeting 
of the trustees of the Chicago Hospital Association at 
which this matter was discussed: 

The second report of the Committee on the Grading of Nurs- 
ing Schools provoked much interesting discussion. President 
Wordell read the letter sent the committee by Dr. Herman Smith 
in which he took exception to paragraphs 4 and 5 of the report. 
Paragraph 4 explains that the Grading Committee will not give 
a single mark or final grade to indicate the rank vot the school 
on the entire study. 

It further states that the committee plans, if the material 
-proves satisfactory, to give out information to such inquirers as 
may write to the committee concerning the standing of any par- 
ticular school on the different individual items covered in the 
study. 

Paragraph 5 further states that prospective students will be 
told, if they ask for the facts, the standing of any given school 
in regard to certain items. State boards of nurse examiners will 
be given reports of how the schools in their states compare with 
those in neighboring states. In other words, the material sub- 
mitted by the schools will not be considered confidential in the 
same sense that it was in the first grading. However, it is stated 
that there will be no general publicity given the names of schools 
and no final single grade and no published list of comparative 
standings made. 

After a spirited, lengthy discussion, a resolution was passed 
vigorously protesting the furnishing of such information as set 
forth in the paragraphs referred to previously and definitely 
objecting to the principle of an unofficial body, which has not 
had its program submitted to or accepted by either the American 
College of Surgeons or the American Hospital Association, acting 
in such a capacity. 

The secretary was instructed to send copies of this resolution 
to the chairman of the grading committee, to Dr. M. T. Mac- 
Eachern and to Dr. Bert W. Caldwell. 

——>— 


Calls ee Schools Profitable 


The American Nurses’ Association recently released the 
following for publication April 15: 

A nursing school is the source of considerable financial profit 
to most hospitals. To give up their training schools would mean 
the yearly loss of fairly large sums of money. 

So declare 82 per cent of 208 hospitals, the nursing schools 
of which have taken part in the cost study of the Committee on 
the Grading of Nursing Schools. Only 18 per cent believe that 
they would save money by giving up the schools and substituting 
graduate nursing care for their patients. 

This first cost study of the Grading Committee rather than 
producing authoritative results shows the need of further study, 
Dr. May Ayres Burgess, director of the committee, declares in 
presenting the results in the April number of the American 
Journal of Nursing. She believes, however, that further studies 
will not change greatly the relative proportions of schools that 
would lose or gain by discontinuing their schools, although the 
actual amounts of money involved might change considerably. 

One-fourth of the schools reported either that they would 
save money by giving up the schools or would lose less than 
$2,500. Another fourth estimated that discontinuance of their 


82 


training schools would bring an annual loss of $23,350 or more 
The middle group estimated that it would lose $10,500 yearly 
by such a move. ek 

Although it has an average of 55 patients, one hospital esti- 
mated that by closing its nursing school it would save $209 4 
patient each year. At the other extreme was the estimate of g 
hospital that it would lose $525 per patient per year were its 
school given up. 

To place hospitals with large schools and with small schools 
on the same basis for comparison, the hospital was asked how it 
would replace every ten students. Replacement figures received 
showed wide variation in the number of graduate nur-os and 
maids thought necessary to supplant the students. 

Findings of the Grading Committee challenge the re-ults of 
the study of nursing education in Canada made by Dr G._ N. 


Weir. Dr. Weir's figures seemed to show that nearly a’ hospi- 
tals would save money by giving up their training sche |s and 
that the larger the hospital was the more money it woul: save, 
~ Several of the largest and most respected nursing sc) ols in 
the United States made cost studies for the Grading Co: mittee. 
Their studies were made with great care and in sore cases 
accounting experts were called in from the outside. Yet i+ every 


case the larger hospitals report that they would lose 4 very 
large sum by giving up their schools. 





Nurse Allowance Going 


C. A. Sharkey, superintendent, Lakewood City Hos- 
pital, Lakewood, O., has forwarded to Hospitat Man- 
AGEMENT the following summary of information o}‘ained 
from hospitals of Cleveland as to their plans for the 
future in regard to student nurses’ allowances. 

There were 13 replies received. Of these, two hospitals 
did not give allowances. Six hospitals which have given 
allowances thus far indicated that they were beiny dis 
continued, and two others reported that new classes would 
be given a smaller allowance than in the past. The other 
three hospitals reported that present allowances would be 
maintained. 

The replies received follow: 

Allowance for 


Hospital present classes New classe: 
(Charity: Hospital .......<... $ 5 Discontinuing allowance 
Gity “TAOSDIbal. 656 oi6:si00a6 40s. 10 Discontinuing allowance 
Fairview Park Hospital..... 10 
Glenville Hospital ....... 10 Discontinuing allowance 
Huron Road Hospital...... 10 Discontinuing allowance 
Lutheran Siospital <....... 4 56 $4, 5, 6 
Mt. Sinai Hospital........ 7 5 
St. Ann's Hospital.....:..... 5 and 10 5 and 1 
St; Wilexis Mospital.....:...... 10 Discontinuing allowance 
St. gonn's Wdospital.s........ 5 Discontinuing allow ance 
St. Luke's: Hospital... ....... None None 
Lakeside Hospital ......... None None 
Lakewood City Hospital.... 6, 7, 8 S6:7..6 


———— 


NEW ENGLAND MEETING 

Miss Bertha W. Allen, superintendent, Newton H tal, 
Newton, Mass., was elected president of the New England fos: 
pital Association at its 1931 session in Boston. A good att nd: 
ance and interesting program featured the gathering. Ar ong 
the speakers and their topics were: “The relation of the re ord 
librarian to the superintendent, the hospital and the commun ‘y, 
Grace W. Myers, president, Massachusetts Association of Re rd 
Librarians; “What does a hospital expect of a record librari 
Charles H. Pelton, assistant superintendent, City Hospital, 0s 
ton: “Shall trays be served by nurses or dietitians?” Mars :ret 
McGovern, head dietitian, Boston City Hospital; “Purchas: 
Maj. George J. Cronin, state purchasing agent, and Sidne; 
Bergman, assistant director, Beth Israel Hospital, Boston: “Hos. 
pitals and health departments, ” Dr. George H. Bigelow, « ™ 
missioner of public health; “A plan for group nursing, la 
Hasenjaeger, director of nursing, Grance Hospital, New Ha 
Conn.; discussion by Helen Wood, acting principal, schoo! of 
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Rightly the world applauds heroism. Thermopylae, the 
Light Brigade, the Alamo — how our blood tingles with 
the thoughts these names provoke! ... In the early part 
of the seventeenth century the plague swept Barcelona. 
The city was hushed, terror stricken. Groups huddling in 
dark corners almost afraid to breathe; on the streets slink- 
ing figures, ‘eyes filled with fear; everywhere the thick 
stench of disease and death; and the monoionous, muffled 
tread of stretcher bearers with their horrible burdens. 


Into this city of death came the little order of the Daugh- 
ters of St. Camillus, dedicated to fight the plague. One 
by one they fell before the unseen, insidious foe. Un- 
daunted they carried on. Quietly they had come, quietly 
they served—and they never returned. 


WILL ROSS, INC., WHOLESALE HOSPITAL SUPPLIES 
779-783 No. Water Street Milwaukee, Wisconsin 
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When the Budget 


Dictates Economy... 


it is no time to experiment with unknown 
quality. Experienced hospital executives 
know that fine quality saves money on a cost- 
per-year basis. That is why more executives 
each year specify SnoWhite for training 
school uniforms and other hospital apparel. 


The coupon, below, will bring you 
the latest SnolWhite Style Booklet. 


SnoWhite Garment Mfg. Co. 
946-948 N. 27th St. Milwaukee, Wis. 


NOVVHIT 


TAILORED UNIFORMS 


SnoWhite Garment Mfg. Co., 
946-948 N. 27th St., Milwaukee, Wis. 
Please mail your latest style booklet to 


Name 


Address 


Hospital 








nursing, Massachusetts General Hospital, Boston; ““The nurses’ 
registry,’ Ella Best, American Nurses Association; “The Hos- 
pital superintendent and business depressions,’ Dr. Lewis A. 
Sexton, superintendent, Hartford Hospital, Hartford, Conn., and 
Dr. F. A. Washburn, director, Massachusetts General Hospital; 
“What legislation has done for our hospitals,” Dr. R. L. Leak, 
Connecticut State Hospital, Middletown; “Proposed legislation 
in Massachusetts,” Dr. H. M. Pollock, superintendent Massa- 
chusetts Memorial Hospitals, and Dr. J. B. Howland, superin- 
tendent, Peter Bent Brigham Hospital; address, Paul H. Fesler, 
president, American Hospital Association. A banquet with a 
talk on some of the activities of the League of Nations, and 
professional entertainment was a feature. Informal round 
tables were conducted by Scott Whitcher, superintendent, St. 
Luke’s Hospital, New Bedford, Mass. Miss Allen presided at 
the banquet and other sessions were presided over by Dr. D. L. 
Richardson, superintendent, City Hospital, Providence, Dr. W 
Franklin Wood, assistant director, Massachusetts General Hos- 
pital; Miss Miriam Curtis, superintendent, Cooley-Dickinson Hos- 
pital, Northampton, Mass., and Dr. Thomas S. Brown, superin 
tendent, Mary Fletcher Hospital, Burlington, Vt. James A 
Hamilton, superintendent Mary Hitchcock Memorial Hospitai 
Hanover, N. H., was 1931 president of the association. The 
convention began with an informal dinner, followed by a theater 
party in charge of Miss Vera Houston, assistant superintendent 
Newton Hospital, the first evening, and consisted of two full 
days of discussions and program and a morning session and 
luncheon on the third day. 


—__——_ 


INCREASES GRADUATE NURSES 


Dr. Fraser D. Mooney, superintendent, Buffalo General Hos- 
pital, Buffalo, N. Y., in his annual report comments on the fact 
that the institution last year increased its graduate nurse person- 
nel from five to 14 for night duty. He comments on this action 
as follows: 

“Up to a year ago many of our wards were in charge of 
student nurses, particularly at night. We considered this to be 
a very bad practice because it was too much responsibility to 
place on the shoulders of a nurse who had not as yet received 
her R. N. 

“One would think at first that this was a very expensive pro- 
cedure in comparison with using student nurses, and also that 
we had possibly been exploiting the students by placing them in 
charge of the wards. However, when we take into account the 
fact that the graduate nurse can be placed in charge of any one 
ward and left there rather than be shifted in order that she may 
not have too much time on night duty, and also in order that 
she may receive her varied training it is easily realized that a 
graduate is worth considerably more in dollars and cents to the 
hospital than a student.” 


Sa 


THERMOMETER STANDARDS 


“A recommended revision of the commercial standard for 
clinical thermometers was circulated on February 24,” says a 
note from the Department of Commerce, Bureau of Standards. 
“Subsequently acceptances have been received representing a 
satisfactory percentage of production. We are, therefore, pleased 
to announce that in accordance with the recommendation of the 
Standing Committee, this revision of the Commercial Standard, 
to be known as CS1-32, will become effective June 1, 1932. 
Hospitals are in a position to influence materially the benefits 
to be derived from the establishment of this standard by insist- 
ing upon conformance to its requirements when _ purchasing 
clinical thermometers. Those who were active in drafting this 
specification believe that it does insure thermometers that meet 
the ordinary demands of accuracy and reliability. Furthermore, 
they believe that thermometers which fail to pass the required 
tests are inferior and unsuitable for clinical use.” 
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MAY CHARGE NURSES TUITION 


Hospitals of Kansas City, Mo., operating nursing schools 
affliated with the junior college are concerned with a recent 
ruling of the city board of education which says that a non- 
resident student nurse must pay tuition for work done at the 
college. This rule has not yet been put into effect, it is stated, 
but when it is effective such student nurses would be charged 
$90 a semester for tuition. It is estimated that 90 per cent of 
the student nurses using the junior college would be affected 
by the ruling. 

——— in 


NEW TYPE OF THROAT BAG 


A new product, an Anode process rubber throat bag, is an- 
nounced by the Miller Rubber Products Company, Inc., Akron, 


Ohio. Shaped to fit completely without buckling, it is without. 


84 


seams or edges to irritate the neck. Silk-like texture assures 
maximum coinfort. It has no seams to leak, as it is made in 
one piece, of uniform thickness throughout. 

Tremendously increased uses of the new Anode surgeon's 
gloves produced by this company has led to enlargement of 
distribution to include many of the foremost drug sundry firms 
in the country. Among advantages which surgeons have dis- 
covered in these gloves are: Extreme thinness and flexibility. 
Tensile strength 4,000 pounds, 1,000 pounds more than _pos- 
sessed by ordinary dipped gloves. Extra long life, withstanding 
20 to 30 sterilizations in autoclave. 

— =~ 


BED CHART HOLDER 


One of the items of equipment of the Margaret Hague Ma- 
ternity Hospital, described elsewhere in this issue, that wil! be 
of interest to nursing executives and record librarians, as we'] as 
to superintendents, is the chart holder (U. S. and foreign 
patents) attached to a patient’s bed. The holders are mace of 
sheet steel and match the finish of the bed, and besides, 
for from 200 to 300 sheets of the chart, they have a spac. 
the name or identification of the patient. Use of these h 
at the Hague Maternity Hospital saves times and trouble in 
ing through a file for a record, and avoids loss of time 
several people desire access to charts simultaneously. 


also. 
STUDY LAUNDRY MACHINERY 

Tentative programs covering the simplification of was vers, 
tumblers, ironers, and extractors used in commercial laundries 
were formulated at a meeting of manufacturers February 11 
under the auspices of the division of simplified practice o: the 
Bureau of Standards. It was suggested by members of the -on- 
ference that the proposed recommendations be submitte. to 
general conferences of all interests, to be held in conjunction 
with a meeting of the Laundry and Cleaners Allied Trades .\sso- 
ciation, in Washington, D. C., in May. 
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PRIVATE MENTAL HOSPITALS 

Private hospitals have an important place in the car. of 
mental and nervous patients, Dr. Wilse Robinson, Kinsas 
City, maintained in an address in a symposium on medical hos 
pitals at the 1932 congress of the American Medical Association, 
Chicago. Many patients and their relatives seriously object to 
confinement in a state institution, Dr. Robinson said. In the 
minds of the public these institutions fare still “‘insane asylums,” 
and this same public puts the stamp of insanity on anyone who 
has been confined in one of them, making it difficult for the 
person who has been so confined to regain a place in society 
and public confidence, he declared. 

Dr. Robinson pointed to the crowded condition of large state 
institutions as a disadvantage in the care of the mentally ill. In 
many such cases the care received during the first few weeks de- 
termines whether the patient recovers or his condition becomes 
chronic, he said. Adequate care is manifestly impossible when 
there is only one physician to 500 patients, as is true in some 
ho§pitals. 

On the economic side Dr. Robinson argued that it is un/air 
for the state to,pay for hospital treatment of wealthy persons 
who are mentally ill. Even though they are received as private 
patients, the charges are so much lower than those which the 
private hospital must charge that they present unfair competi 
tion, he thought. For this class of patients, who are usually 
able and willing to pay for treatment, 326 private institutions 
have grown up in the United States with a capacity of 20.000 
patients. The charges made by these hospitals are relatively 
low, he said, and because they are smaller they can provide 
better care than the large public institutions. 

> — 


PROUD OF RECORD 

St. Thomas Hospital School of Nursing, Akron, O., a1 
nounces it is justly proud of its June, 1931, graduating class. 
Twenty-one nurses took the Ohio State board examinations 'n 
December, and Ruth Rohner received the highest average of 
the State, 95.8 per cent. Seven of the group had averages over 
90 per cent. This is the first time graduates of the school p 
ticipated-in state board examination as the hospital was ope! 
in October, 1928. 


ace 
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MILLION VOLT EQUIPMENT 


It is announced that Mercy Hospital, Chicago, has ordered 
1,000,000-volt X-ray apparatus for its cancer clinic, which is 19 
charge of Dr. Henry Schmitz. This equipment, according *) 
the manufacturers, is only the second installation of its kind 
the world, the other having been placed in Memorial Hospit 
New York, last fall. 
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COMMENCEMENT 
GIFT SUGGESTIONS 


THE OFFICIALS OF OVER 3,000 
HOSPITALS UNHESITATINGLY 
RELY UPON ---- 


HOSPITAL APPAREL 


Because they know that they can depend upon 
the Marvin-Neitzel Corporation to build value 
into every garment which bears the Marvin- 
Neitzel label. 

A reputation eighty-seven years in the making is 
not open to the temptation to lower quality in 
order to meet the destructive price-cutting com- 
petition of unusual times. Rather, it is a chal- 
lenge to even finer quality at the fairest price it 
is possible to make. 

QUALITY IMPROVED 


You will be interested in the new SANFORIZED- 
SHRUNK DOCTORS’ GOWNS made from gen- 
uine INDIAN HEAD—a gown which will never 
interfere with the freedom of action so essential 
in the operating room. They are reinforced at 
every point of strain and are truly of wear-resist- 
ing construction. ‘“Sanforizing” insures them 
against shrinkage. 

The extraordinary wear and service which hospi- 
tals secure from these garments make the prices 
of so-called cheap garments false economy. Why 
not send for a sample? 


Of course you can secure other Gowns, Suits, Nurses’ Uni- 
forms, Aprons, Bibs, Collars and Cuffs, Binders, Sheets, 
Pillow Cases and Bed Spreads, Bath Robes, Pajamas and 
numerous other items from Marvin-Neitzel. Nurse's Case No. 4680 
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M arvine N el ; 4 e l Corp. Send for our illustrated folder listing forty-five use- 
SINCE 1845 ful items suitable for Commencement Gifts to the 


TROY, NEW YORK Physician and Nurse. 


Originators oj Sanforized-Shrunk Uniforms 
Sold Through Dealers 


B-D PRODUCTS 


Made for the Profession 


BECTON, DICKINSON & CO. 
Rutherford, N. J. 


Gentlemen: Please send me B-D Gift Suggestions Folder. 
Name 

Institution 

Address . 


Dealer's Name 
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Dangers of Anesthetics in 
X-ray Room Stressed 


WARNING was sounded at the round table of 

the convention of the Hospital Association of Penn- 
sylvania last month against the danger of administering 
explosive anesthetic gases to a patient in the X-ray de- 
partment or near X-ray equipment. It was suggested that 
if an anesthetic must be administered to a patient going 
to the X-ray department, this be done outside of the space 
containing equipment, in a corridor, so as to prevent the 
ignition of fumes of the anesthetic by a spark. 

If a patient already in the X-ray department must have 
additional anesthetic, the electricity should be shut off and 
the room ventilated as much as possible. Immediately 
after the anesthetic is given, the material and apparatus 
should be removed from the room, before the electricity 
is switched on again. 

It was pointed out that there is one recently developed 
type of X-ray equipment which prevents the ignition of 
an explosive gas by a spark, but this development has been 
so recent that comparatively few X-ray departments thus 
far have installed the equipment. 

tenis pincneemenannne 


RADIOGRAPHERS’ MEETING 


The seventh annual meeting of the American Society of 
Radiographers will be held at the Statler Hotel, St. Louis, 
May 24-27. 

The technical program consists of papers by registered tech- 
nicians and specialists in various branches of medicine and sur- 
gery. A symposium on chests will be an interesting part of the 
program, and round table sessions will take place at which time 
technical problems will be presented and discussed, with Thurs- 
day of the meeting being set aside for the papers presented by 
doctors. Some interesting social activities have been planned, 
and the local organization joins with the national society and 
extends a cordial invitation to all interested to visit this charming 
city, the scene of so many events of history. 

Reservations may be made directly with the hotel, and further 
information may be obtained by communicating with Frances 
W. Clark, president of the St. Louis Society of Radiographers, 
415 Lister Building. 

ale tas 


AUTOPSY PERCENTAGE 52 PER CENT 


“The laboratory service has increased enormously,” reports 
the medical staff of Millard Fillmore Hospital, Buffalo, N. Y., 
in the latest annual report. ‘Pathological examinations num- 
bered 34,830, compared with 27,230 the previous year, a 
gain of 28 per cent. We spoke last year of the fact that our 
autopsy record of 48.5 per cent far exceeded the minimum 
requirement of the American Medical Association for hospitals 
approved for interns. This year our pathologist has stepped 
up the percentage to 52. Not to be outdone, the X-ray de- 
partment has also increased its work by examining and treat- 
ing 28 per cent more patients than in 1930.” 

Millard Fillmore Hospital, of which Harold A. Grimm is 


superintendent, has a flat charge for laboratory service. 
-- 
HINTS FOR THE DARK ROOM 

Some suggestion for the X-ray technician from a bulletin of 
the General Electric X-ray Company: 

“The easiest way to mix developer and hypo is to follow the 
directions given on the package in which they are packed. 

“When adding fresh solutions to the old, stir well so as to 
get an even chemical action on your films. 

“When heating your solutions, stir constantly, to prevent a 
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reaction of the chemicals in the solutions. Your solutions wil] 
also heat faster if stirred. 

“Keep your reserve developer in a brown bottle or in one 
covered with a dark paper to prevent oxidation from white 
light. 

“Keep solutions covered with a float—this keeps air and light 
from reaching their surfaces. Oxidation is retarded by this 
method of covering. 

“Rinse films at least thirty seconds between developer and 
hypo solutions. By doing this you stop the developing action 
and save your hypo. 

“Scum on surface of solutions is quickly and easily removed 
by. skimming lightly with an ordinary blotter. 

“Clean tanks thoroughly before putting in fresh solution: 

“Mix developer and hypo in different pails or bottles. Two 
five gallon bottles are best suited for this purpose. 

“To cut down dark-room film troubles, keep solutions as + -ar 
the same temperature as possible.” 

—_--——~<_-—— 
ANESTHETIST-TECHNICIAN 

Clinton Memorial Hospital, St. Johns, Mich., Janet Cu 

N., superintendent, reports success with a combina 
anesthetist-laboratory technician, and accounts the employm nt 
of this worker one of the important economies and administra’ ve 
advantages of 1931. The board reported that it was due to ‘he 
establishment of a laboratory and to the employment of in 
anesthetist that decreased revenue, due to fewer patients, \ as 
materially offset. The hospital served 716 patients in 193). a 
decrease of 165 compared with 1928. 

“The clinical laboratory earned $3,222.50 in 1931,” writes 
Miss Currie to HospiraL MANAGEMENT. “Anesthetics 
duced $1,682.50. During 1930 arrangements had been made t 
have anesthetics given by a hospital employe who also is a 
graduate technician and who handles all routine laboratory wi 
She receives $150 a month. The superintendent can relieve in 
giving anesthetics, thus making possible 24-hour service. 

“The X-ray department earned $3,119.50 in 1931. Expenses 
for supplies totaled $544.46. Half of‘the net balance is paid 
to the doctor in charge of the department. 

“We find combining anesthetics with laboratory work very 
satisfactory.” 


a os 
WANT 20-HOUR NURSING 

Newspapers of a mid-western city recently gave considerable 
publicity to protests by graduate nurses who, it was reported, 
had been forced to go back on a 20-hour day, from a 12-hour 
day. The nurses pointed to the fact that the physicians had 
not reduced their fees, and insisted that the decision to compel 
special duty nurses in hospitals to work on a 20-hour basis 
equivalent to a drastic reduction in salary. 
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HOSPITAL BEACON 
Methodist Hospital, Indianapolis, John G. Benson, super 
tendent, recently announced that efforts would be made to inst 
a “health beacon,” officially charted by the government, on t! 
hospital building. To meet government regulations the beac: 
must burn day and night. 


eee: een 
NEW REVOLVING BUMPER 


A new, revolving bed bumper which 
really a special shaped horizontal wheel « 
the bed post has been built by the Faui: 
less Caster Company, Evansville, Ind. T! 
bumper is scientifically designed to effe: 
infinitely greater savings in wall decora 
tions. After a thorough investigation of th: 
abuses to which the average bed bumpe 
is subjected and the requirements ex 
pected of this piece of equipment, Fault 
less designers built the new bed bumper t 
add to their extensive line of institutiona 
caster equipment, the announcement says 
Sturdy construction was matched wit! 
noiseless performance. A_ non-rusting 
bumper bearing ferrule and a seamles: 
brass bearing insures quietness of operation, ease of handling bed 
equipment and protection to walls. Placed on the bed post, it 
makes easy the movement of beds near the walls. The rubber 
composition bumper turns noiselessly and easily. 
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Simplifies 
the technical problems 
of EKlectrosurgery 


The first Electrosurgical Unit with which the surgeon 
himself may operate the entire range of control. 


DURING the past five years our technical engineers have been close observers 
of the various applications of electrosurgery, in view of studying the technical 
requirements of the surgeon in his use of specialized apparatus for this purpose. 

From the several experimental designs developed during this period, the 
Victor Electrosurgical Unit was finally evolved. It is believed that in this design 
surgeons will find the most practical solution to the various technical problems 
as cited in the published reports. Briefly, the Victor Electrosurgical Unit offers 


the following distinct improvements and advantages: 


Utilizes two valve tubes for producing cur- 
rents of constant oscillation, essential to 
highest ‘‘cutting’’ efficiency, and without 
faradic effect. 

Introduces an entirely new system of con- 
trol with added steps of regulation, all of 
which the surgeon may quickly and 
conveniently manipulate during the actual 
operation, without having to depend on a 
trained assistant. 

With three independent ieads from the 
instrument, the surgeon has three different 
electrodes immediately available, for use 
selectively during the operation. 

Through the 4-step selector switch the 
operator regulates the quality and intensity 
of current output.Thisis supplemented by an 
on-and-off foot switch, which through its 3 
buttons furtherregulatestheintensity of cur- 
rent througheach step of the selectorswitch. 
Thus a total of 12 steps of control is avail- 
able, offeringacompleterange of regulation. 


The selector switch handle, which may be 
operated by the surgeon, is removable for 
sterilization. 

The coagulating current is obtained 
through the fourth button of the selector 
switch, the intensity of which is in turn 
regulated through the 3-button foot switch. 

The introduction of foot-switch control 
with this unit is considered an outstanding 
contribution toward increased operating 
efficiency, through the simplification of 
technic that it has made possible. Further- 
more, the foot switch leaves the surgeon’s 
both hands free in the field of operation. 

The power and range of this unit is such 
that it will readily sever fat, muscle and 
other tissues—from the heaviest to the most 
delicate—the refinement of control permit- 
ting the exact quality of current to be 
selected for the work in hand. Compactness 
of design makes it convenient to carry the 
instrument from room to room. 


The prediction seems fully justified that with the advent of the Victor Electro- 
surgical Unit, refinements in technic will be realized, and new and important 


fields opened to this type of surgery. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 Jackson Boulevard 





FORMERLY VICTOR (\iicm 


Chicago, Ill.,U.S.A. 
X-RAY CORPORATION 








Join us in the General Electric program broadcast every Sunday afternoon over a nationwide N. B. C. network. 
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Work of Record Depart- 
ment of St. Luke’s Hospital 


By Edna K. Huffman 
Record Librarian, St. Luke’s Hospital, Davenport, Ia. 

MAY of the systems in use in the larger hospitals 

where there are interns and many clerks are far 
too complicated for the small hospital to adopt. In this 
class hospital the superintendent is responsible for the pro- 
fessional, business and nursing administration, and _ so, 
too, if a record librarian is employed she may be held 
responsible for other definite duties than those her own 
department entail. Some of the many duties that could 
be assumed by the record librarian and which would 
work out well with the duties of her own department 
are those of executive assistant or secretary to the super- 
intendent, or some of the many details of the accounting 
department. The duties of these departments would 
combine particularly well with those of the record de- 
partment because they give the librarian a clearer insight 
into the details behind the statistical work which she is 
required to do. The records department, by being 
cognizant of the activities of all departments, has aptly 
been called the index finger on the pulse of the hospital. 

When we organized and installed the record depart- 
ment in this hospital, Dr. Ponton’s Nomenclature and 
System of Cross-Indexing was adopted as the one most 
adaptable to the needs and requirements of a hospital of 
this size. When a patient is admitted here he is given 
the first unused number in the patients’ register. His 
name is registered there, surname first followed by full 
given name, address, name of attending physician and 
date of admission. At the same time the information 
is obtained for the face of the statistics card. The ad- 
mission slip is then filled out and sent to the floor with 
the patient. This admission slip is not a permanent one 
and is not kept after it has been used for the purpose 
intended. The admitting office then completes the face 
of the statistics card and each morning the cards from 
the preceding day’s admissions are sent to the record 
department where they are kept in alphabetical order in 
the current file during the stay of the patient. 

We do not send this statistics card through the various 
departments here as the system suggests because it 
seemed best to continue with the method in use here 
before the record department was organized to secure 
the information for the accounting department. 

Upon discharge of the patient the reverse side of this card is 
filled out from the history, this information to include diagnosis, 
operation performed, brief summary of days stay in hospital, 
and whether the chart is complete or incomplete. The statistics 
card is then filed in the current monthly file until the end of 
the month, when the monthly analysis of hospital service and 
other statistics have been completed from them; they are then 
filed alphabetically in the permanent file. The size of our hos- 
pital and the limitations of file space make it advisable here to 
change the system somewhat also, and we use the statistics card 
both for the use intended and also for an alphabetical card index. 

Many of our doctors think it is most convenient for the record 
librarian to also act as historian, and so from the patients of 
these doctors the information is obtained for their history—such 
as previous illnesses and operations, family history, and record 
of their present illness—leaving only their physical examination 
to be filled in by the attending physician. If he so desires, the 
record librarian takes notes for the physical examination as well 
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’ Ft. Dodge; Wilma Mantle, Allen Memorial Hospital, Water!: 


as the operative reports from his dictation, and the record js 
then typewritten, making a most complete and uniform record, 

Of course, at first there were some of our doctors who con- 
formed to the opinion that a record librarian is as “‘useless as 
a collar button to Gandhi.” These men for the time were 
allowed to go on writing their histories in the old way, as no 
definite rules were made at the beginning of the department. It 
is the laggards of the staff who bring out every iota of in- 
genuity and charm of personality the librarian possesses to 
inveigle from them the necessary information for a complete 
history. It is surprising how after a few times they realize that 
they have been “bested in the struggle” and come in to dictate 
their histories, if they had always done so. Upon the org:niza- 
tion of the record department in this hospital there was a luke- 
warm feeling among the staff members, but now I can «afely 
say they are 100 per cent cooperative. ; 

Upon organization and until it is well established it is neces 
sary that the record department be easy of access for the doctor. 
Of course, we all know of the success of the department at 
Ravenswood Hospital in Chicago where the record library is 
situated at the top of the building, but by the time the c)ange 
was made there the department was well organized and had been 
functioning for several years. Our department is just o the 
main entrance, where it is easy for the doctors to stop on the 
way out and dictate their operations and any notes that they 
might wish to have made on the charts. We have comfortable 
chairs and convenient ash-trays for them, as well as a large 
library table with a reading lamp for their convenience in |ook- 
ing over any old histories they may wish to refer to. 

Last and by no means of least importance to the success of 
the record department is the record librarian herself who must 
be, as has been said, “a combination of secretary, clerk, medical 
dictionary, encyclopedia, general information bureau, memory 
wizard, mind reader, slave driver, and diplomat.” 

It is especially difficult for the record librarian in the smaller 
hospital due to the fact that she is a long distance from kindred 
spirits and where it is impossible for the mutual interchange of 
thought. It is difficult to enthuse ‘by oneself, hence it is of 
benefit for the librarian in the small hospital especially to attend 
hospital record and library conferences in order to get inspira 


tion. 
———_—_ 


IOWA FORMS ASSOCIATION 


The first annual meeting of the Iowa State Record Librarians’ 
Association was held in conjunction with the Iowa State Hos 
pital Association March 9-10 in Sioux City. The newly elected 
officers are: President, Mrs. Edna K. Huffman, St. Luke’s Hos’ 
pital, Davenport; secretary-treasurer, Mrs. Elizabeth Parker, 
Broadlawn’s Hospital, Des Moines. 

Matthew O. Foley, editor of HospiIraL MANAGEMENT, sent a 
paper, “Thoughts on Being Asked to Write a Paper for a 
Group of Record Librarians,” which was read by Mrs. Huffman. 
The round table was conducted by Dr. MacEachern and proved 
most beneficial. Paul H. Fesler, president of the A. H. A., 
spoke a few words of encouragement. 

The record department of St. Joseph’s Mercy Hospital, where 
the Mercur Classification is in use, and of the Methodist Hos 
pital, where Dr. Ponton’s Classification is used, were visite 

One of the talks of particular interest to record librarian: on 
the program of the hospital association was by Dr. Starry of 
St. Joseph’s Mercy Hospital on “The Hospital Staff Library 

The underlying principle of a convention is the exchange of 
ideas and of constructive criticism. To accomplish this a vel 
ing of informality and freedom must prevail. Considered in 
this manner, all who attended this meeting will consider » a 
decided success, and if the enthusiasm manifested at our ‘st 
meeting is a proper criterion, our organization should pr ve 
most successful. 

Those in attendance and becoming members of the new 
ganization are: 

Sister Petronilla and Mrs. Mary Coyle, St. Joseph’s Me -y 
Hospital, Sioux City; Sister Evangelista, St. Vincent’s Hospi':!, 
Sioux City; Mrs. Mabel Connor, Methodist Hospital, Sioux 
City; Mrs. Elizabeth Parker; Dolores Schermer, Mercy Hospi 


Katheryne Lanferman, Mercy Hospital, Burlington; Mrs. Edna 
K. Huffman.—E. K. H. 
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Beautiful 
Colored 


POSTERS 


and 


FOLDERS 


for 


National 
Hospital Day 
Publicity 


HE winners of the 
Hospital Day Award 
a - in past years have used 
ef our publicity materials. 
4," This illustration is a re- 
Me production of the design 
for 1931, specially drawn 
for this purpose by an 
artist of national repu- 
tation. Circular showing 
design in actual colors 
and including full partic- 
ulars sent on request. 


PvisiT Our HOSPITAL 
































AL ASSOCIATION. : 





POST CARDS—(34%x5%) in 
color with short story about Hos- 
pital Day on address side. Im- 
printed with hospital name and 
address. 500, $5.50; 1,000, 
$8.50; 2,000, $13. 50. 


Movie Slides, Newspaper Cuts, 
Hospital Day Stamps, Birth 
Certificates and other material. 


POSTERS—(size 14 x 22 inches) 
beautifully printed in colors, on 
heavy cardboard. Includes im- 
printing name and address of 
hospital. 12, $4.50; Pw $7.50; 
50, $12.50; 100, $16. 

FOLDERS— (4 pages, a x 8%) 
in colors, on fine enamel paper, 
space on page 4 for program. 
Imprint hospital name * — 
of illustration on page 1. 50, Delivery prepaid on all orders. 
$5.50; 500, $9.50; 1,000, "g14 50. Add 10% in Rocky Mt. States. 


SEND ORDERS DIRECT TO 
Physicians’ Record Co., 161 W. Harrison St., Chicago 








Over two thousand 
hospitals use 
our forms 


Cy oe ° 





Superintendents 
should have our 
CATALOGS 
and FREE 
SPECIMENS 


of 


Charts and Records 














AMERICAN COLLEGE OF SURGEONS 
(Standardized Records) 


CATALOG No. 10 (100 Miscellaneous Forms) 
TUBERCULOSIS RECORDS 
OCCUPATIONAL THERAPY RECORDS 
VALUABLE RECORD BOOKS 


HOSPITAL STANDARD PUBLISHING COMPANY 


40-42 S. PACA STREET - BALTIMORE, MD. 


Write for samples Sent on request 
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DEFLECTS 


The magnify- 
ing glass tells 
the reason. 


:. shows why Zapon (OB S) 
Lacquer #3742 is superior to ordinary 
wall finishing. It dries with a perfect 
glaze that deflects ordinary dust and dirt 
particles. 


Modern sanitation demands frequent wall 
washing. There are no pores to absorb 
moisture, which result in wall blisters. You 
can wash down a Zapon lacquered wall 
frequently and with impunity. The lustre 
and finish are renewed by the cleaning. 


Zapon Wall Lacquer Enamel dries quickly 
and without odor. It is durable and 
has a film stamina beyond ordinary wall 
finishes and enamels. Ask our local 


representative to demon- 
strate the unusual qualities 
of #3742. “7 

“The Standard of Quality Since 1884° 
THE ZAPON COMPANY 


A Subsidiary of Atlas Powder Company 


Stamford Connecticut 














by charging listeners as do some 
hospitals using 


MAKE Samson Sound Equipment 


Sixty-seven of seventy-two U. S. 
Veterans’ Hospitals and such famous 
hospitals as the Jefferson, Philadel- 
phia, and the Newton, Newton, 
Massachusetts, speed recoveries and 
keep patients in touch with the out- 
side world with programs. These 
are furnished from radio, phono- 
graph record or microphone. 


RADIO 
EQUIPMENT 


HELP 


Supreme naturalness of tone and 
freedom from attention are leading 
features as well as complete opera- 
tion from electric light current. 
PAY Send for bulletin No. HMI00 on 
Sound Equipment. 


ITS cfamson flechie” ° 


MANUFACTURERS SINCE 1862 


Factories: Canton 
and Watertown, Mass. 


sake 


LP: And the problem is solved— 


KLOZTITE takes sanitary care 
of the patient’s clothes 


Main Office: 
Canton, Mass. 


WAY 











@ Hundreds of hospitals have 
found the _ Stanley Patients 
Clothes Container to be the mod- 
ern, low-cost, space-saving, sani- 
tary way of taking care of the 
patient’s clothes. 


@ In a compact space, 54”x18”"x 
8”, clothes are neatly hung on 
regular hangers suspended in- 
side, with lots of room for hats, 
shoes, etc., on the bottom frame. 
When “zipped” closed, KLOZ- 
TITE is dustproof. 


@ Top and bottom frames are 
removable, so container can be 
laundered or sterilized. Made of 
heavy-duty, brown material. Iden- 
tification tab attached. 











cess S SEWSS eS Se Pon Se SS SS SS See an a es See 


SENT ON APPROVAL 
—price on request. 











Stanley Supply Co. 


Hospital Supplies and 
Equipment 


120 E. 25th St. 
New York 


























OHIO ASSOCIATION ORGANIZED 

Forty-four record librarians and thirteen visitors registered at 
the Mayflower Hotel, Akron, March 15 and 16, in response to 
an invitation issued by the librarians of Akron to meet at the 
time of the state hospital association conference to organize an 
Ohio Record Librarians’ Association. 

Lillian H. Erickson, City Hospital, Akron, presided at the 
opening session, at which speakers included: Dr. C. $. Wood, 
St. Luke’s Hospital, Cleveland; A. E. Hardgrove, superintendent, 
Akron City Hospital; Sister Dominica, record librarian, Charity 
Hospital, Cleveland, president of the Cleveland chapter: Dr, 
C. R. Steinke, Akron. This was concluded with a round table 
conducted by Dorothy Bezdek, record librarian, Huron Road 
Hospital, Cleveland. 

Florence Berkowitz, record librarian, Mt. Sinai Hospital, Cleve- 
land, and Gertrude Edelman, record librarian, Jewish Hospital, 
Cincinnati, presided at the second day’s session. The speakers 
were Edwin W. Brouse, attorney, Akron; Jessie Harned, record 
librarian, Rochester General Hospital, Rochester, N. Y.; Dr. 
F. C. Herrick, Charity Hospital, Cleveland; Sister Seraphine, 
St. Joseph’s Hospital, Lorain. The final question box was con- 
ducted by Eugenia Kelly, record librarian, St. John’s Hospital, 
Cleveland. 

The success of the convention was due to the enthusias: of 
the librarians present. The newly formed Toledo group sent 
five members. Columbus was represented by two librarians. and 
Cincinnati by one. Cleveland chapter was largely represented. 

The librarians are especially grateful to the hospital as: cia- 
tion officers who made possible many local arrangements and 
invited the librarians to join with them in their dinner meeting 
on Tuesday evening. They feel most fortunate in having had 
with them Dr. MacEachern, Mr. Foley, and Mr. Fesler, i!! of 
whom added much to the program. 

At the closing session the following officers were elected: 
President, Sister Dominica, Charity Hospital, Cleveland: vice- 
president, Elizabeth Williams, General Hospital, Cincinnati: sec- 
retary, Bernice Condon, Grant Hospital, Cclumbus; treasurer, 
Louise Heiptman, Women’s and Children’s Hospital, Toled.. 

It was decided that the association arrange their next meeting 
with the hospital association, next year. 

———— eee 
OPEN BROOKLYN PLANT 


e 


John Sexton & Company, Chicago manufacturing wholesale 
grocers, announce that to effect greater savings for patrons and 
to increase the efficiency of distribution in the east, it will open 
on May 1 a distributing plant at 66 Imlay Street, Brooklyn. 
“Back of this new plant in Brooklyn,” says the announcement, 
“is fifty years of specialized service to the hotels, restaurants 
and institutions of America. For many years we have carried 
large stocks of merchandise in the public warehouses of Boston. 
Brooklyn, Philadelphia, Buffalo and Pittsburgh. In making this 
change in our operating method it is our purpose to improve 
still further our service to our thousands of friends in the cast.” 

eee oe 


THE HOSPITAL CALENDAR 
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Joint meeting of Arkansas, Kentucky and Tennessee Hospital 
Associations, Memphis, April 18-19. 

Southern Methodist Hospital Association, Memphis, Apri! 20 

Michigan Hospital Association, Flint, April 26-27. 

Joint meeting of Illinois, Indiana and Wisconsin Hospital 
Associations, Chicago, April 27-29. 

Hospital Association, State of New York, New York City, 
May 5-7. 

Connecticut Hospital Association, Middletown, May 6. 

American Medical Association, New Orleans, May 9-13. 

New Jersey Hospital Association, Atlantic City, May 13! 

Michigan Hospital A-.ociation, Flint, May 17-18. 

Joint meeting, Virginia, North Carolina and South Car: 
Hospital Associations, Richmond, Va., May 17, 18 and 19. 

National Tuberculosis Association, June 6-9, Colorado Spring 
Colo. 

South Dakota Hospital Association, Mitchell, June 7-8. 

Catholic Hospital Association, Villa Nova, Pa., June 21-2 

Minnesota Hospital Association, St. Paul. May 23-25. 

American Society of Radiographers, St. Louis, May 24-2 

Western Hospital Association. Salt Lake City, June 14-1‘ 

Northwest Texas Clinic and Hospital Managers’ Associat 
Ft. Worth, 1932. 

American Protestant Hospital Association, Detroit, Septem: 
ber 9-16. 

American Hospital Association, Detroit, Mich., Septem er 
12-16. 

American College of Surgeons. St. Louis. Mo., October 17-°1. 

Ontario Hospital Association, Toronto, October 26-28. 


Pp 
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y pes days when EVERY 
PENNY spent for Hospital 
Equipment is carefully considered. 


rusBeER NORINKLE 
SHEETS (The Original) 


Have been used tr | RUBBER SHEETS 


years in leading 
hospitals. ! ACCEPT NO SUBSTITUTE ! 
They give ABSO- Have CONCLUSIVELY PROVED their 
pe pa ECONOMY to the Hospital World. 
siasaptaeedaiatani NOT only are they humane—they GIVE 
ATTACHED IN A POSITIVE MATTRESS PROTECTION! 
FEW SECONDS! AND MIND YOU—they cost less than 
THEY CANNOT ordinary rubber sheeting. Write for 
WRINKLE OR descriptive folder NOW! NO OBLI- 


CREASE GATION. a SO LA R S 


Make less work for 


the Nurses! Henry L. Kautmann Se. Solars meet all hospital require- 
301 Congress St. ments for sanitary waste dis- 
posal . . . Write for full details. 


| 

| Easily cleaned. 

| Last from § to 7 Boston, Mass. , . 
years Soon? ff ‘ Receptacle Division 
SOLAR-STURGES MFG. CO. 
MELROSE PARK 2 ILLINOIS 








Models for Every 
Type of Mattress Pro- 
tection. 





Model No. 60—Adjustable standard size 38” long 














Nitrous Oxime Carson DIOXIDE 


NEW CENTRIFUGE TUBES ||| $¥ey Oxves = Canto’ Dioxioe & 


ETHYLENE OxyYGEN MIXTURES 
FOR 


CLINICAL DIAGNOSIS ‘Zap =TIME TELLS! 


In the last twenty years in America every so often 
some new form of anesthetic has been put on the 
market, sometimes with most startling claims. Most 
of them vanish as rapidly as they come, because they 
cannot stand the test of time. 

It was just about twenty years ago that NITROUS 
OXID AND OXYGEN first came into real use as a 
major anesthetic. Today, supplemented by ETHYL- 
ENE and CARBON DIOXID gases, they are more 
largely consumed than ever before, and the consump- 
tion is constantly growing. THE USE OF THESE 
PRODUCTS HAS STOOD THE TEST OF TIME. 


Back of the Puritan Maid label on each and every 
No. 2749A No. 2740B No. 2741 No. 2741A No. 3 cylinder identifying the products of the Puritan Com- 
pressed Gas Corporation is the reputation of eighteen 
. : ee er ee years in the field. For safety reasons we differentiate 
2740A, Kolmer, “Pyrex” Glass, 10 our gases with distinctive colors over the entire cyl- 
2740B, Kolmer, “Pyrex” Glass, 30 ce i inder, as recommended by the resolution of the 
. see Bee ited ties | International Anesthesia Research Society. 
2741, Constable Protein Tube . 
, ; hee : We also offer Anesthetic Equipment, Pressure Re- 
2741A, McNaught Protein Tubes.......per pair 3: | ducing Regulators, Bedside Stand Inhaling Outfits, 
2741B, Bauer-Schenck Protein Tube............ < 3.00 Noiseless Roller-Wheeled Cylinder Trucks, Oxygen 
Tents, Resuscitation Apparatus, and Wilson Soda Lime. 


a PURITAN COMPRESSED GAS CORP. 


Kansas City Cambridge, Mass. Chicago 
2012 Grand Ave. 60 Rogers ~ 1660 So. Ogden Ave. 


CanmrRAt Clo (RAN Baltimore Cincinnat Detroit 
CDORATORY MER SuPates | Race & ee yy 6th & Bay ‘aiiber Sts. a Ave., E. 
| t. Pau t. Louis 
aratus CNG Chemicals 810 Cromwell Ave. 4578 tomes Ave. 


New York -BosTon - CHICAG O-Toronto-LOSANGELES | Write for your copy of our latest booklet, “The Real 
| Story of Oxygen for the Medical Profession.” Also cat- 


alogues of Latest Oxygen Tents. 
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A Complete Anesthetizing, 
Pre: ssure and Suction Unit, 
consisting of 1/6 harse-power, 
motor-driven, four-cylinder 
pump—two cylinders for suc- 
tion, and two for pressure; 
32 oz. suction bottle, and 16 
oz. ether bottle with hot water 
warming jacket held by Snap 

Fit holders—an exclusive fea: 

ture of Sorensen equipment 


@eee0e8 @ 
SORENSEN 


Model No.425 


ANESTHETIZING, 
PRESSURE AND 
SUCTION OUTFIT 


Ultra-sensitive control 
dials work independ- 
ently, making it possible 
to administer ether intra- 
tracheally when desired. 
Made of the best ma- 
terials, this finely ap- 
pointed steel cabinet has 
bevel plate glass win- 
dow, handy accessory 
drawer, porcelain top, 
polished nickel trim, 
Standard finish white 
proxlin; special colors, 
extra nominal charge. 











Now firmly established through- 
out the country as necessary equip- 
ment in most modern hospitals. 


C. M. SORENSEN CO., Inc. 
444 Jackson Avenue, L. I. City, N. Y. 











BLACK BOARDS 


SILICATE SELOC SLATE 
NATURAL SLATE BLACKBOARD CLOTH 
Framed or unframed — hanging type or on rollers 
Also Silicate Book Slates 


CORK 
BULLETIN BOARDS 


Oak finished frames or unframed 
All sizes: 18x24 inches and up 


N.Y. SILICATE BOOK SLATE CO. 
2O VESEY STREET - 





NEW YORK CITY, 








Tally Chart Holders 


and 


Door Card Holders 


Margaret Hague 
Maternity Hospital 


Supplied by 
THE TALLY CHART AND 
BED CARD HOLDER CO. 


2316 University Ave., 
New York City 


TALLY CHART HOLDER 
Special Model 2. 
Pat. 1930 


BED HANGING AND WALL HANGING CHART HOLDERS 














THE HOSPITAL LAUNDRY 


Picanckerser Supervises 
Laundry In This Hospital 


By Dora B. Hysell 
Memorial Hospital, Elyria, O. 





Housekeeper, 


CTIVITIES of the housekeeping and laundry a 

partments of Elyria Memorial Hospital, 164 be: 
are in charge of one person. I do not think this com- 
bination is a common one, but should be used if the 
housekeeper is responsible for the care and distribution 
of linens. 

Ordinarily 22 people are required in this department: 
however, the work now is being rotated and handled by 
18 employes, as follows: 

7 cleaning maids. 

2 porters. 

wall washer. 
elevator man. 
laundry man. 
girls in laundry. 

1 assistant matron. 

In October, 1931, we were asked by our superintend- 
ent to economize in every way possible. In order to 
retain our help and lower our payroll, we rotated. For 
example, in our laundry with five girls, each girl would 
be out for two weeks out of ten. We would operate 
our laundry with one man to run washing machines and 
extractors, four girls operating one large mangle, two 
pressers and one drier. We turn out from 1,700 to 2,500 
pieces daily. We carry this plan with maids, porters 
and other help, except the wall washer. We had just 
recently started using Alpha cleaner for terrazzo, wood, 
linoleum and composition floors and this enabled us to 
carry out our work more efficiently with a reduced force. 

Our laundry averages 1,750 pieces daily and operates 
five and one-half days each week. Approximately 125 
white and 55 gray uniforms pass through our laundry 
each week, in addition to 125 aprons and 250 nurses’ 
bibs. Clean linen is taken each day to main building 
and Gates (the crippled children’s hospital), and three 
days each week to the nurses’ home. The mending is 
taken care of in the nurses’ home. There are about 
1,650 pieces of linen in circulation. Last year we dis 
carded 4,004 pieces. During the past year we used the 
following supplies in our laundry: 

45 barrels soda. 

5 barrels soap. 

40 gallons bleach. 
3 kegs sour. 
Y4 pound bluing. 
1 barrels starch. 

100 yards duck for mangle. 

A total of 509,528 pieces of linen passed through our 
laundry last year. 

Our method for marking linens is as follows: surgery 
towels, plain white crash; maternity towels, blue bor 
dered crash; diet kitchen, red bordered crash. 

All plain white linens are first marked “Memorial 
Hospital,” then with the floor or department to which 
they belong. Each department has different colored or 
bordered blankets marked “Memorial Hospital.” In tus 

way the laundry help or floor maids know where ihe 
pieces belong as soon as they see them and this saves 
considerable time. 
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READY FOR IMMEDIATE DELIVERY 





New Third Edition 


Revised and Enlarged 


The American Hospital 
of the Twentieth Century 


By EDWARD F. STEVENS, Architect 


Fellow of American Institute of Architects—Member of American Hospital Association 


A complete, up-to-date and valuable book on Hospital Planning and 
Equipment. The Author has himself planned more than 150 hos- 


pitals and institutions. 


Originally published in 1918, the first 
edition was sold out in a little over two 
years. The revised edition was printed in 
1921 and this second edition has been en- 
tirely exhausted. The third edition repre- 
sents an entire rewriting of all subjects and 
an increase from 224 pages in the first edi- 
tion and 380 in the second edition to 550 in 
this new edition, with 660 illustrations of 
plans, details and photographs. 


“The American Hospital of the Twen- 


tieth Century” presents in a concrete form 
a vast fund of correlated facts, dealing 
with a number of Hospitals of interna- 
tional fame. 


Mr. Edward F. Stevens, of Boston, is 
known in Europe and America as an 
authority on Hospital construction and 
equipment. He has approached his subject 
from a practical standpoint, selecting 
with discrimination and discussing in full 
detail. 


This new edition has been entirely rewritten and much new material 
has been added. It discusses many departments, including the 
Kitchen and Laundry, devotes special chapters to Heating, Venti- 
lation and Plumbing—Details of Construction and Finish Equip- 
ment—Landscape Architecture as applied to Hospitals, etc., etc. 


550 pages—with 660 illustrations and floor plans 


Price $] 5 Net 
HOSPITAL MANAGEMENT 


537 So. Dearborn Street Chicago, II]. 
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WREEL CHAIRS and 
Genen— HOSPITAL EQUIPMENT 
IG REASONS ft Eom 


» More Quality...More Features... 
J More Value... At Lower Cost!! 


WRITE FOR CATALOG NO. 11 AND 
OUR SPECIAL PRICES ON WHEEL 
CHAIRS AND WHEEL STRETCHERS! 








The Gendron Wheel Company Factory 
TOLEDO, OHIO 














OLD RADIATOR TRAPS 


Are transformed into modern, efficient traps by 
the use of Monash ten year guaranteed thermo ele- 
ment—as per illustration. 





“4 Send us one of your old trap 
A” bodies. We will fit our element into 

it and return it to you postpaid for 
q test on consignment. 


li Monash-Younker Co., Inc. 
Established 1890 
1315 W. Congress St., Chicago 




















DOCTORS and SPECIALISTS 


By Morris Fisusein, M. D. 


Filled with 
contagious hu- 
mor which is 
death on 
quacks and poi- 
son to the pom- 
pous. 





“Til redouble” 


History’s 
funniest satire 
of Doctors, 


ofl. 


Specialists 

“Just state those symptoms once more, and peculiar 

please” H , 

° eaiers 

Price $1.00 

HOSPITAL MANAGEMENT, 
537 S. Dearborn Street, Chicago 
Gentlemen: Please send me ..... a ree of DOCTORS 
and SPECIALISTS. (Price $1.00). 
PD Siecccneadee ce ned ke wan 5408534000 0600055508 0900800555 000505" 
Ey Pay ery rey Te rrr TT Teer Ty eT err Tere Ts 





The Funniest Book of the Year 











Our soiled linens are taken to the utility room on each 
floor where they are collected each morning from 7:30 
until 10 o’clock. The linen is then taken to the laundry 
where each floor’s linen is put in a separate bin marked 
for that floor. It is then sorted, put into tubs, washed 
rinsed, blued, starched and extracted. It is then put into 
baskets and taken to the sorting tables where it is sorted 
and taken to mangle, press or drier and finished. [t jg 
then taken back and folded and put on the shelves 
marked for the floors. 

Each floor or department sends requisitions each morp- 
ing to the housekeeping department for linens for 24 
hours. These are signed, turned over to a girl :n the 
laundry who packs linen marked for each floor. It js 
then taken by the porter to each floor and put on the 
linen shelves. 

We have a wall washer the year around, excep: dur. 
ing vacation time, when he relieves the porters and ele- 
vator man and washer in the laundry. The wall «washer 
does the windows in his rooms and wards as he di es the 
walls. Our porters who take care of the ice, ipers, 
garbage, linens and corridors have from one h ur to 
one hour and a half each day to wash windows. ‘1 this 
way we manage to keep 1,000 windows fairly clea 

At the present time we have two cleaning mids in 
main building, two in Gates building and one :n the 
nurses home. These five women clean 232 rooms and 
take care of the dish-washing in the Gates buildin. 

In our cleaning work last year we used 

360 bars soap. 
7 barrels scouring powder. 
25 gallons Alpha cleaner. 

150,000 paper towels. 

We used during 1931, 240,000 pounds of ice, made 
by our own plant. 
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NEW TYPE OF STAINLESS STEEL 

Stainless steel has for a considerable time enjoyed a wide use 
in hospitals, hotels and institutions. The ease with which it is 
kept clean, its bright appearance, and the fact that it is immune 
to rust and corrosion gave it widespread popularity. The one 
drawback to a still wider use has been that the cost of articles 
made from it is higher than that of articles made of other mate 
rials. In spite of higher price, however, the advantages 0! stain: 
less steel and its economies from other standpoints, notably that 
of its great length of life and ease of cleaning, have given it 
considerable popularity. This higher price was largely occa’ 
sioned by the fact that stainless steels have been more or less 
temperamental in the hands of the fabricator. Specia! tools, 
furnaces and heat treatments had to be used for processing, re’ 
sulting in higher costs and decreased production. Culm:nating 
eight years of research and development on the part oi the 
Ludlum Steel Company, the Associated Alloy Steel Company ot 
Cleveland announces a new patented stainless steel alloy <nown 
as Nevastain RA, which offers a stainless steel which can be 
mill processed and handled by the fabricator with the sam» tools, 
furnaces and heat treatments as for mild steel. These economies 
in production should result in wide use of this highly seful 
alloy. Nevastain RA has another advantage: after the usual 
polishing operations it takes on a blue-white finish almo~' iden- 


tical to that of chromium plating. 





——<>—____ 


PRINT BOOK ON COTTON AND GAUZ~ 


Johnson & Johnson, New Brunswick, N. J., have ju pub- 
lished an unusual and interesting 96-page book dealing w' the 
manufacture and application in surgery of cotton, gau:° and 
adhesive plaster. 

Each of these subjects is treated in two sections, the fi 










out 







lining the ingredients and the manufacturing processes vhich 
are employed, and the second giving a complete manual «© uses 
and methods. 

this 





Hospital executives, student nurses and others will firs 
publication of interest and value. Copies may be had without 
charge from the company’s hospital division. 
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